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MALE v. FEMALE NURSES 
ON THE CONTINENT 


ALE nurses on the Continent seem to be in 
unfortunate conditions. Women are now 
aking the nursing profession their own in nearly 
| countries, even in those in which nursing his 
n hitherto left to religious orders and women 
the lower classes. Educated women of good 
family are no longer afraid of becoming nurses. 
Switzerland, a nursing “brother” (writing in 
itter fiir Krankenpfleger) complains that the 
terests of the “brothers” are neglected; the 
blic does not even know that male nurses are 
be had, otherwise they would certainly be 
mployed for male patients, notably in typhoid, 
ropsy, apoplexy, paralysis, &c. A male nurse, 
thinks, can do the work of two female nurses 
he is skilful and steady. But the male nurse 
so wretchedly paid that really capable men 
kept out of the profession. A Bavarian 
brother” also sounds the note of complaint (in 
» Krankenpfleger) as one who has been in the 
rofession for eleven years. Judging from his 
teresting article, he must be a man of character 
nd education, who entered the profession with 
igh ideals, which he says he has “mostly” kept 
o the present day in spite of disappointments. 
‘le complains of the general opinion that the 





male nurse is there to do the rough work (such 
as carrying coals, gardening, housemaid’s work, 
&c.). One wonders why any educated men enter 
the ranks at all, for, as he says, “A skilful and 
experienced nurse will never allow himself to be 
treated as socially inferior to the ‘ boots.’ 

Further, “No one can remain on duty from 5 a.m. 
to 10 p.m., with some night duty thrown in; one 
ceases to be human.” The unhappy brother 
hopes for some improvement from State regula- 
tion introduced in Germany in 1907, but before 
all things calls upon his fellow-sufferers to help 
themselves by organising. There is a union of 
nurses which has existed since 1908, and the 
only way to secure better conditions is by joining 
it. In contrast with the above is the fact that 
in Holland an attempt is being made to induce 
the Minister of War to admit female nurses to 
military hospitals. It is felt that women are 
needed instead of male nurses, especially in cases 
of serious illness. As long ago as 1903 the matter 
was brought to the notice of the Minister of War, 
but without result. Although admitting the 
advantages of female nurses, the authorities con- 
sidered it inadvisable to introduce them because 
there were so few serious cases in ordinary times 
in military hospitals, because the training of male 
nurses would become less efficient in consequence, 
and also because of the extra expense involved. 
Nothing seems to have changed up to the present 
time, but it is hoped that the present Minister 
will, at all events, try the experiment of female 
nurses in one or two military hospitals at first, 
and then, as the advantages doubtless become 
apparent, he may appoint them in other places. 





FREE ACCIDENT INSURANCE 

~ VERY reader of THe Nurstnc Times has heard of 

our Accident Insurance, but there are still some who 

do not trouble to take advantage of it. If they realised 

how many nurses have, in time of need, re eived com- 

pensation varying from £1 to £10 they would make them 

selves acquainted with the conditions which are fully 

stated each week on the coupon to be found in our ad- 

vertisement pages. This insurance is absolutely free to 

every reader of THe Nurstinc Times whosigns the coupon 
regularly. 





FREE L EGAL ADV ICE 


}: ~ ROM the nature of their work and their dealings with 
so many people, nurses occasionally find themselves 
in a position where expert legal advice is of the utmost 
value. The column of legal answers which we publish at 
frequent intervals has proved of the greatest assistance, 
and has enabled many a nurse to recover fees and defend 
herself against imposition. Particulars of how to obtain 
the advice, which is absolutely free, will be found on 
p. iii. 
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SYMPATHY WITH THE QUEEN-MOTHER. 


HROUGHOUT the country a wave of sym- 
pathy has gone out to the royal mourners 
r berea 


vemment, and the various represen- 


NOTES 


tat dies Of hospitals and nursing institu- 
tion I not been behindhand In expressing 
thei row and loyalty. From the Royal In- 
firmary, Edinburgh, letters were immediately 
addressed to the King, and to the Queen-Mother. 
At the last meeting, in Dublin, of Lady Dudley's 
Nursing Scheme for Providing District Nurses for 


ing “the profound sympathy to the Queen-Mother 
from the thousands of nurses and poor patients 
encouraged and cheered and re- 
was passed. A special Council 


the poorest parts of Ireland, a resolution express- 


whom she has 
lieved in Lreland ” 


meeting of the Q.V.J.1. was held, under the pre- 
sidency of Lord Goschen, at which Miss Peterkin, 
wting general superintendent, Miss Macqueen 


(nursing superintendent for England), Miss Lowe 
(secretary), and others, were present to pass a 
resolution ‘‘on behalf of all Queen’s Nurses ”’ 
tendering ‘“‘the humble expression of their pro- 
found sympathy and of their sorrow in the irre- 
parable loss which the whole nation has sus- 
tained; a loss which is nowhere more deeply 
mourned than among the suffering poor, for 
whom it is the privilege of your nurses to labour.” 

Many hundreds of individual nurses, too, wish- 
ing to show their loyal sympathy, devoted their 
off-duty time to joining the long queue and en- 
deavouring to gain access to Westminster Hall 
for the Lying-in-State. Their inability to wait 
long hours, through lack of spare time, was 
brought to the attention of the authorities, and 
during Wednesday and Thursday over a thousand 
uniform were admitted by way of 
Palace Yard, without having to wait. Some im- 
pressions of the scene within the Hall and of the 
Funeral, will be found in an article by a well- 
known London matron on page 446 signed 
2. U.” 


hurses 1n 


Tue NIGHTINGALE JUBILEE IN AMERICA. 

'ne Illinois nurses, who have for more than a 
vear been engaged in raising money to build a 
sanatorium for nurses from all over America who 
have contracted tuberculosis, have now, we learn 
from tl {merican Journal of Nursing, had a 
beautiful reproduction of Miss Florence Nightin- 
gale’s portrait by Chas. Keene printed on a post- 
card, tf sale of which they hope will materially 
augment their fund As a fitting souvenir of 
tl ] e vear of nursing, which has_ been 

\merica, this seems a_ particu- 
larly suitable time to have chosen for the circu- 
lation of the portrait of our well-known ‘“ Lady 
with tl Lamp.” 

The American Society of Superintendents of 
Training Sehools for Nurses celebrated on May 
19t! tl fiftieth nniversaryv of the founding ot 
t} S ning school for nurses in London wit] 


eting at Carnegie Hall, New York 


if ro wnges included humerous tributes To 









Miss Florence Nightingale, whom Mr. Choate, ex- 
Ambasador to Great Britain, pronounced to be 
“one of the great heroines of the race.” 


Sr. GeorGe’s HosprraL AND THE Kine@’s FUNERAL 

On the occasion of the Royal Funeral thé 
Chairman and Governors, as a slight token of 
respect, and to mark their loyal sympathy wit! 
His Majesty the King, invited representatives 
from some of the larger voluntary London hos 
pitals to be present at Hyde Park Corner durin; 
the Procession, and at a memorial service hel 
in the chapel after. Among those invited wet 
Miss Hamilton (St. Thomas’s Hospital), J.is 
Lloyd Still (Middlesex Hospital), Miss Co 
Davies (Royal Free Hospital), Miss Laradin 
(assistant matron, Guy’s Hospital), iiss McC: 
Anderson (St. George’s Hospit '), Miss Cut! 
(St. Bartholomew's Hospital), Miss Cave (West 
minster Hospital), Miss Heather Bigg (Chari: 
Cross Hospital), Miss Finch (University Colleg 
Hospital), Miss Davies (St. Mary’s Hospital). Th 
matrons were also accompanied by two membe 
of their nursing staff. 


Royat Victortan T.N.A. 

lor some time past a controversy with regar 
to the reorganisation of its secretarial department 
has been carried on, and now we _ lean 
from a recent number of Una, the officia 
organ of the Association, that “matters hav 
reached a critical stage,’’ resulting in the resigna 
tion of the President, Vice-President, and si: 
members of Council. There is a serious breac! 
in the Association, which can only be settled by) 
general voting among the members, who wil 
in this way decide whether or not they conside: 
the Council to have acted hastily or unfairly ir 
the matter, and how the Council shall in futur 
be managed, whether by those in whose hands it 
has been so ably administered for many years, o1 
whether its management shall be handed over t 
those now known as the “ Protesting Party.” 


May CompPETITION. 
Tue first prize of £1 1s. has been awarded to 
“Primrose ” (Miss Ethel Bray), Royston, Buck- 
hurst Road, Bexhill, and the second and third 
prizes of half a guinea respectively to “Nemo” 
(Nurse M. M. Gayton), Ravensworth, Regent’s 
Park Road, Finchlev, and “Chester” (Miss 
Ella Scott), Front Street, Haltwhistle, North 
umberland; while “Ham,” “Scottie,” “ Grit,’ 
“Francesca,” and ‘ Wadsworth” have bee! 
commended. Most competitors were satisfie: 
with describing the three methods—sponging 
bathing, and packing. Many added a_ fourtl 
namely, cradling, but very few mentioned local 
applications, such as ice-bags, cold affusions 
Leiter’s tubes, and tepid enemas. The last 
named is so easily administered, and acts s 
efficiently without producing any collapse that it 
forms one of the best methods of reducing hyper- 
pyrexia in young children. 
Particulars of a new competition will be found 
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THE MEDICAL ASPECTS OF 
ARCTIC EXPLORATION 


HE recent revival of interest in all that 
pertains to the North Pole in particular 
ind Polar exploration in general, has resulted in 
e exhibition of a good deal of curiosity as to 
medical aspects of arctic travel, and many 
‘stions have been asked as to the nature of 
special diseases to which travellers in these 
-bound regions are supposed to be liable. 
[he most important of them is scurvy. This 
sease has an interesting history. Formerly of 
most universal occurrence, it is now only occa- 
mally met with, chiefly in some parts of Cen- 
| Europe and Asiatic Russia, although it may 
‘cur in all climates and affect both sexes at all 
wes. Years ago its outbreaks were especially 


numerous on the ships of the merchant service, 


nd the view held for many years as to its origin 
as that it was due to the absence of fresh vege- 
ible food from the diet. In accordance with this 
ew, the Board of Trade issued stringent regula- 
ms as to the supply of food to be carried, and 
so an order that all ships should carry a quantity 
fresh lime-juice on board. This, combined 
vith the introduction of steam and the conse- 
1ent reduction of the time spent at sea between 
lifferent ports, resulted in the almost entire dis- 
sppearance of the disease. 
As knowledge of various pathological processes 
nereased, however, it became apparent that the 
neory held for so many years did not completely 


fit the case. For instance, children or adults fed 


pon nothing but fresh milk for long periods do 
ti develop scurvy, although if the milk be 
terilised or otherwise altered they frequently do. 
his and other evidence on similar lines has now 
vught us that it is not so much the absence of 
resh vegetables, but the absence of fresh food 
f any kind that is the cause. So long as some 
resh food is consumed, whether it be vegetable, 
ilk, or meat, scurvy will not develop. 
If, however, by any mischance the meat does 
go,” then, failing fresh vegetables or milk or a 
sh supply of meat, scurvy will inevitably 
ppear—a fact which has been experimentally 
roved by feeding animals on nothing but tainted 
‘at 
Scurvy is, perhaps, one of the most unpleasant 
iseases it is possible to suffer from. Many of 
symptoms are well known. Hemorrhages 
rom the mucous membrane of the nose and 
uth, sponginess of the gums, and great anemia 
the symptoms usually described. In addition 
emorrhages may appear in many situations, the 
iscles being a favourite site, with the result 
at brawny, cedematous swellings make their 
ppearance on the arms and legs, thus making 
sufferer incapable of work, and even render- 
g him quite unable to walk. 
Another unpleasant feature is the liability of 
ld wounds to break down and ulcerate again; and 


ven recently united fractures have been known 








to give way with the most dangerous conse- 
quences. 

Owing to hemorrhage into the gums, they 
become so swollen and edematous that they may 
project between the lips. At the same time the 
teeth become loose, and if the condition persists 
they may actually fall out. Profound anemia, 
extreme debility, and difficulties in vision are 
other symptoms which may make their appear- 
ance in aggravated cases. 

With this form of scurvy it is interesting to 
compare the condition formerly described as 
scurvy rickets, and known in Germany as 
Barlow’s disease. This condition is really infan- 
tile scurvy, and differs in no essentials from the 
scurvy of adults. It practically never shows 
itself before six months after birth, and very 
rarely after eighteen months. 

Entirely breast-fed children never suffer from 
the disease; it is only met with in those fed on 
a diet in which sterilisation, peptonisation, or 
desiccation of the milk has destroyed its anti- 
scorbutic properties. Humanised milk and all 
the numerous patent foods, when exclusively 
used, are liable to produce the condition. It is 
possible that an additional factor may be the 
presence of some decomposition in the food which 
does not render it offensive to taste or smell. 
This is rather an important point, for it would 
help to explain the fact that not all children fed 
in this way suffer from infantile scurvy. 

Barlow’s disease was formerly regarded as a 
form of rickets, but this is not so, although true 
rickets may accompany it. 

The symptoms usually begin with pain in the 
legs owing to hemorrhage under the periosteum 
of the long bones: this is followed by anemia, 
loss of muscular tone, swelling of the gums, and 
in bad cases hemorrhages from the mucous mem- 
branes. 

These cases are treated by attending to the 
diet. Either a wet-nurse must be obtained or 
else fresh cow’s milk must be substituted for 
whatever patent preparation is being used. In 
addition, however, it is frequently necessary to 
give small quantities of lemon or orange juice, or 
else freshly prepared meat juice. Recovery 
in these circumstances is very rapid, and even in 
as short a time as forty-eight hours pain and 
swelling of the limbs may very materially 
diminish. 

To return to polar exploration, an extremely 
interesting fact is the almost complete immunity 
of the arctic traveller from that annoyance of 
more civilised regions—the common cold. 

On only one occasion during their sojourn in 
antarctic regions did the members of his expedi- 
tion suffer from this affection, and it appeared 
to be directly attributable to the opening of a 
bale of woollen garments, which had previously 
been stored in the hold of the Nimrod. There are 
no microbes in the air of the circumpolar regions, 
and it therefore seems almost certain that the 
organisms responsible for the outbreak of nasal 
catarrh had been lying dormant in the package 
in question since the time of leaving England! 
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THE MATRON’'S DEPARTMENT 
I.—F oop. 


! would be so easy for the hospital matron if 
I she had to please only the patients, the 
nurses, the doctors, or the committee; but when 
it comes to trying to please them all, it is a very 
different matter. 

To please the patients she must supply plenty 
of good food, nicely cooked by a superior cook 
at wages not less than £40 per annum. No 
6 a.m. breakfasts for those patients who are 
accustomed to breakfasting late, unless they 
happen to be awake and hungry. Enough trained 
nurses (no clumsy young pro.’s) for each patient 
to have one constantly at his beck and call. 
No windows to be opened in the winter. The 
electric light to remain on just as late as they 
care to read, and visitors to be allowed at all 
hours of the day. 

To please the nurses there should be no rising 
at 6 a.m. In cold weather, occasional fires in 
the bedrooms and hot water for washing pur- 
poses. Enough servants to clean their boots. 
Enough bathrooms for them all to have a morn- 
ing bath if they wish. A more liberal supply of 
“half-days off” to make up for the want of the 
Sunday rest, which other workers enjoy. Un- 
limited dressings and clean linen for use in the 
wards. Good food of a varied description, with 
occasional poultry, &e. 

To please the doctors the matron should see 
that her hospital possesses an extravagantly 
perfect theatre, with everything which they may 
or may not want absolutely ready for use. The 
same sisters and nurses who know their ways 
must always be on duty. No young pro.’s 
should be trusted to hand them anything. A 
new pair of rubber gloves to be boiled for each 
operation (cost, 2s. 4d. each), and new needles 
for each case. The patients always to be ready 
to be seen by the doctor at whatever hour he 
may walk in; they must never be eating a meal 
when he arrives or having anything done for 
them by the nurses (such as being washed, &c.), 
and they must never be found with a_ visitor 
talking to them. 

In fact, to please the patients, the nurses, and 
the doctors the motto must be “expense no ob- 
ject,” if you wish to make them happy, but 

To please the committee is a very different 
thing. The hospital must be spotlessly clean, 
but the servants’ and scrubbers’ wages list should 
each year grow less, and the cook’s pay must not 
exceed £25 per annum. Every little repair must 
be attended to at once, but the yearly cost of 
repairs and renewals (in spite of the growing age 
of the hospital), must never be more than in 
the previous vear. They like the sisters to stay 
some years, but they prefer the salaries to remain 
at the minimum, and never to reach the maxi- 
mum scale. The food must be of the best, but 
the weekly bills from the tradesmen and the 
yearly cost per head should show a steady de- 


crease. 


LO 





A good deal might be written about the different 
forms of hospital expenditure, linen, dressings, 
lrugs, &c., but I propose here only to say a little 
about that very important one for all concerned, 
the food of the patients and staff. 

Of course, the arrangements for buying vary a 
great deal in hospitals of different sizes and in 
different places, so I had better say at once that 
I am writing now about a women’s hospital of 
fifty beds where the food is bought under con- 
tracts, which are renewed every six months. 

I often think that if I could go to the shops | 
might buy some things to more advantage if | 
was not tied to contracts, but as I have no hous: 
keeper, and could not spare time to go out t 
shop, probably it is best to buy by contract. 

I think it is most essential for the matron t 
go very carefully through the different estimates 
sent in before a contract is accepted, and ther 
must be a clause in the contract which allows 
you to give up dealing with a firm if the goods 
sent are not up to the standard required. In a 
small hospital like this, with one small kitchen 
and one cook, it is almost impossible to keep th 
accounts of food for patients and staff separately, 
so that our cost per head refers to that for 
patients, servants, nurses, and house surgeon, 
and as the registrar, secretary, assistant secre- 
tary, dispenser, O.P. clerk, and O.P. nurse are 
allowed partial board, they are each counted as 
one-half when dividing the cost per head. 

Our weekly bills for the last two weeks have 
been 4s. 64d. and 4s. 9d. per head as above. 
This includes all food and milk, but not the ale 
supplied fo the medical officer’s table, or the 
gingerade which some of the nurses and servants 
drink (supplied from the dispensary), and our 
one porter is a teetotaler! For this cost per 
head, the following food has been served :— 

For the patients on ordinary diet :— 

6 a.m.—Tea or cocoa. Bread and butter, 
dripping if preferred. Eggs for any who need 
them and have not got their own (most patients 
supply their own). 

9.30 a.m.—Beef tea. Soup. Milk. Bread and 
milk or Benger’s Food (the latter only for patients 
not taking food well). 

12.—Roast mutton, boiled mutton or Irish 
stew. Potatoes. Greens occasionally. Boiled or 
fried fish (plaice, cod, hake, or whiting). Custard 
or milk pudding (sago, rice, or tapioca). 

4 p.m.—Tea. Bread and butter, dripping if 
preferred (patients allowed to supply jam or fruit 
for this meal if they like). 

7 p.m.—Beef tea. Soup. Cocoa. 
milk. Milk or Benger’s Food. 

Patients wakeful in the night are always given 
food if they desire it, the milk is unlimited, and 
the sisters always have a small supply of calf’s- 
foot jelly, coffee, arrowroot, &c., for any patients 
who are difficult to feed. The “extra diets” 
ordered by the doctors consist of soles, chicken, 
Brand’s meat juice, &c. 

We next come to the meals for the nurses and 
servants, and I may say at once that they have 
practically the same food. I know some may say 


Bread and 
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that the servants come from homes where they 


[wo courses, meat and pudding, 


. not used to such good food as the nurses in 
ir homes, but they are young girls doing hard 
nual work for long hours, and I am quite sure 
pays best to feed them well; they keep in good 
lth, they are willing and contented workers, 
| many of them have been here a good many 
irs, in spite of the fact that the wages are low. 
a.m. (8 a.m. sisters).—Tea and bread and 
itter. Sundays: Ham. Tongue or pork pies. 
cekdays: Boiled eggs. Bacon. Brawn. Had- 
‘ks. Sausages. Boiled pork. Bloaters or 
pers. 
9.45 a.m. (in ward kitchens).—Tea or coffee or 
lk. Bread and butter. Biscuits. 
12.20 or 1 p.m.—Milk. Water or gingerade. 
except on 


l'riday, when we have fish followed by a sub- 


f 


Sunday. 


r 


intial pudding. Fresh fruit for dessert on 
The meat course consists of beef, 
itton or pork, roast or boiled. Beef steak pies 
puddings, veal and ham pies, occasionally 
ist veal. Chops or Irish stew. Always 
‘tatoes and one other vegetable. 

[The pudding course consists on Sundays of 
iit tarts, trifle, or mince pies, and on weekdays 


iked currant, ginger, or marmalade puddings; 


lf-pay pudding; suet and treacle; West Riding 
idding; custard with crust; apple dumplings; 
ple charlottes; batter pudding; fresh fruit in 
ason (in winter prunes, figs, or baked apples), 


with blame mange, custard, or junket; jam or 


acle tarts; milk puddings. 

t or 4.30 p.m.—Tea. Bread and butter. Jam, 
wmalade, or golden syrup, or cake (once a 
ek), or scones or buns (once a week). 

8 or 8.30 p.m.—Coffee or milk. Bread and 
tter and plum bread. Substantial Dishes.— 
nee. Hash. Cottage pie. Cold meat. Soup 
| cheese. Poached eggs on toast. Liver and 
on. Fish cakes. Rissoles. 

"he night nurses have to make their break- 
t at the day nurses’ supper (an arrangement 
do not care for), but they always have tea 


‘ they prefer it to the coffee, and whatever dish 


going to be served for the day nurses’ break- 


fast is sent up to their wards for them to have 
luring the night; they also have a pudding sent 


‘or breakfast as the nursing staff; his 


{ providing the above diets. 


idding. 
nd biscuits are also provided for them, and they 


, either one of the same kind the cook is 
king for the house surgeon’s dinner, or a milk 
Tea, cocoa, or milk, bread and butter 


ve their dinner served (the same as that of 
day nurses), at 9.15 a.m. 

[he house surgeon has much the same dishes 

lunch 

hared by the registrar, secretary, and others) 
nsists of the same as the nurse’s dinner, with, 
addition, soup, cheese, butter, biscuits, and 


ffee; but his dinner at night is rather more 
aborate, and consists of soup or fish; meat or 
vultry; vegetables; sweet or savoury; cheese, 
itter, biscuits, and coffee. 


In my next paper, I hope to analyse the cost 
R. R. C. 


(To be continued.) 





“THE GIRLS IN WHITE” 
NDER the above title, the editor of The 
Ladies’ Home Journal (United States) has 

the following to say regarding trained nurses: “A 
trained nurse lasts only fifteen years, it is said; 
then she becomes more or less broken in health. 
It is a short period of productive usefulness, even 
at twenty-five dollars a week. And is it necessary? 
Is it not a fact, especially in private nursing, 
that the average nurse is considered as a tireless 
phenomenon rather than as a human being—a 
woman with all the weaknesses that go with 
womanhood? Nor is this lack of consideration 
for the nurse in the average home born of thought- 
lessness or indifference so much as it is of ignor- 
ance, or, in some cases, of selfishness. Few 
people begin to realise the exacting demands of 
a sick-room; the fearful physical and mental 
strain, and the great fact that under such con- 
ditions and responsibility the need of a quiet 
hour and physical exercise are more imperative 
than in almost any other walk in life. It is not 
in the home of wealth, nor yet in the home of 
poverty, that the nurse most often breaks down. 
In the first instance a second nurse can be en- 
gaged to help; and in the last instance the poor, 
who know the meaning of hard work and weari- 
ness, are usually very ready to relieve the nurse. 
It is in the average home that the strength of 
the nurse is overtaxed. In such a home a 
second nurse is beyond the family means; and 
although the family themselves may have been 
almost worn out caring for the patient before 
calling in a nurse, and although they themselves 
need rest, outdoor exercise, and a reasonable 
number of hours of undisturbed sleep, once the 
nurse arrives it seems to be forgotten that she, 
too, is human, and that she cannot “go on for 
ever” like Tennyson’s “Brook.” She cannot 
complain to the family or physician; that is un- 
professional. So the poor girl often “gets along 
somehow.” But how? Until she either drops or 
is ready to drop. “What are we paying her 
twenty-five dollars a week for?” say some folks, 
under the belief that the amount is a small for- 
tune. They overlook the fact, if they choose to 
be selfish, that the better their care of the nurse 
the better her care of the patient, and the more 
surely will they get “their money’s worth.” 

“These trained nurses are fine girls, friends: 

hard-working, self-sacrificing, patient, tender. 
But they are humans: just as accountable to 
Nature and her demands as is your daughter. 
The more considerate we are of them the more 
efficient will be their service: the more personal 
tenderness will they throw into their work with 
our loved one lying ill. They look like angels 
sometimes in their white uniforms, but they are 
women—daughters loved by some anxious mother 
for whom they are generally working.. They 
would last longer than fifteen years if we were 
kinder to them. And, God bless them, they de- 


' 


serve it—these girls in white! 





THE men and women that are lifting the world 
upward and onward are those who encourage 
more than criticise.—Elizabeth Harrison. 
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IN THE CROWD 


WICE only have I been inside Buckingham 
| Palace. ‘The first time was in 1902, when, 
mong a t 


rilliant crowd of officers in full uni- 
forn lL wer t, with a few more sisters, to receive 
my Royal Red Cross from the hands of King 
Kdward n tront of us one young officer and a 


very shy young private went up to receive their 
V.C.’s (also won in South Africa); then came 
rh Sisters, and each one kissed His Majesty's 
hand, but I was the last, and as I moved up be- 


others the King rose, and with his 
stood and shook hands 
with me; it was the second time he had honoured 
me with a handshake, the first time being when 
he was Prince of Wales, and when the (then) 
Princess of Wales had invited the members of 
the Royal National Pension Fund to Marlborough 
House, to present us with our certificates. 

My second visit to Buckingham Palace was 
inder very different circumstances; I went with 
a cde putation of my nurses to a side door, where 
we were admitted to leave a wreath of white 
flowers and violets 

‘With heartfelt sympathy and respect from 
the Matron and Nurses of who feel that all 


} 


nurses have lost not only a Noble King, but a 


hind the 
pleasant smile on his tace, 


true friend.” \ gracious letter of acknowledg- 
ment came to us from Queen Alexandra only a 
few days later. 

‘Our poor Queen,” had been the thought of 
every nurse and patient in the hospital when the 
news came of the King’s death, and only too 
gladly did every nurse bring down the small sub- 


scription for the wre ath which our limit allowed 
for it is a strict rule here that any subscription 
a limit for each rank, so that 


none should ever feel it a burden. 

Oy lu slay ifternoon I got away and joined 
that wonderful long queue at St. George's Square. 
Just before seven I reached the great Hall at 
ast, nd I think few who stood on those broad 

nd gazed down upon the coffin, with the 

wn and sceptre laid down upon it, and the 

ie-like watchers so reverently standing ‘on 
cuard around,” will ever forget the scene. 

S | nurses asked leave to get up at four 

the next morning, that they might visit 
Hal fore they came on duty, and those 
who know nurses, and know that they have to 
ris . mer and winter at 6.30 a.m., will know 
hat t! lo not lightly ask to get up so early. 

But t xt day a most kindly concession was 

wie, and, though no public notice was given, 
the word was passed round that nurses in uni- 
form, and postmen, would be admitted—as their 
ff-duty time was so limited—without the long 

I n tl queue. 


afternoon again I was free, and 
ibly drawn towards Westminster. I 
urd the policeman directing the people the way 
and I was just turning away 
wher sergeant beckoned to me and said: 
‘Nurse, vou ean come right in if you wish,” so 
n by the members’ door, where a few 
driving up in motors with tickets of 


Qh inhursday 


tt queue, 





and showed me the way, and I was allowed t) 
stand at one side, with a few more people, as 
the crowd streamed past. 

I saw the beautiful wreath the German Em. 
peror had himself laid beside our King’s coffin 
I saw the stool where he had knelt beside King 
George only an hour or so before, and then, as 
the Monarchs rose from their knees, they clasp 
hands beside all that remained of King Edwa: 
the Peacemaker, and as I (who have seen t 
horrors of war) turned away, I thanked God 
King Edward’s reign of peace, and prayed t} 
these two great men who had knelt by his cofi 
might so work together for the peace of the wo 
that wars in our time might be no more. 

On Friday we stood hour after hour in t 
blazing sun. Oh, the patience of that vast crow 
and their reverent behaviour as the long a 
stately procession passed us; I would not ha 
missed it for anything. 

It was wonderful how even the poorest w 
something in the way of mourning, though I a: 
quite sure to buy it must have meant less fo 
than usual. One poor woman, when begged 
remove her hat, at last replied, “‘Shan’t, it’s tl 
only bit of black I could buy, and if I take it 
they won’t know I’m in mourning”; but tl 
resourceful Bobby came to the rescue witl 
“Take it off, missus, and hold it in front of y 
brown dress, and they won’t know you've g 
anything but black on!” and she complied 
once. 

The procession itself was very grand and ve 
reverent, and quite worth the weariness of th: 
eight hours of standing in the crush and the sur 
but for solemn grandeur I shall ever turn ba 
in my thoughts to that time in Westminster Ha 
when we were allowed to stand so close to ¢ 
creat and noble King. ae." 





THE CONSUMPTION CRUSADE 
N order to obtain funds for the campaign agains 
tuberculosis, the following method of raising money 
was instituted in Sweden in 1907. On May Ist 
artificial flower of celluloid is sold in the streets by ladic 
and young girls. Nearly everyone buys and wears tl 
flower, and in 1909 the total sales amounted to 100,0( 
guiden (over £8,000). Last year Norway followe 
Sweden's example, and Denmark also instituted 
autumnal flower day on October 2nd, 1909. Upon th 
particular date 350,000 flowers were provided, the whol 
of which had been disposed of by afternoon. Hollan 
is now following suit, the Central Union for the Suy 
pression of Tuberculosis having requested all lo 
societies to try the experiment of a national charity flows 


day Che loyal Dutch considered that no day could p 
sibly have more favourable auspices than April 350th. 
birthday of Princess Juliana, and committees we 


formed and ladies offered to sell the flower (a wh 
marguerite on orange ground) in the streets, cafés 
stations, trains, trams, &c. It is hoped that April 30t! 
will always be a day of blessing for all threatened by t} 
dire disease, and that the April flower will remind all 
the necessity for constant watchfulness and care if it 

bs exterminated. 





A “Constant Reaper” in Harrogate wishes to take 
this opportunity to thank the Editor for all the help sh 
has found in Tue Nursmnc Tres. She thinks it a most 
valuable paper, for nurses both in and out of hospital. 





admission; just inside Mr. John Burns met m: 
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THE FEVER NURSE 


NONTINUING the description of treatment 
( ae in the early stage of otitis, other 
asures adopted are :— 
4. The Instillation of Laudanum for Pain.— 
Vhen pain is severe, it is usual to instil two 
rops of tincture of opium, mixed with three 
ops of olive oil. The drops are deposited in 
1e ear from a warmed spoon, in the way already 
scribed, and the patient lies with the affected 
ir uppermost for ten minutes to ensure their 
mtact with the drum. In some cases, very 
ttle benefit is obtained from this treatment; in 
thers, the relief is marked and lasts for several 
murs. Ifthe application has to be repeated, the 
ar is syringed out and dried as a preliminary. 
5. Leeching is seldom employed in fever prac- 
ce in this country. The leeches are usually 
pplied in front of the ear. Pain is relieved, and, 
is asserted, the otitis may be cut short if they 
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The spring posses over 
the crown of the head, 
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FIGL. 
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used early enough. Fomentations are also 
nployed, with or without leeching. 
lf treatment on the above lines is carried out, 
will sometimes happen that the otitis subsides 
thout going on to definite suppuration and 
ture of the drum. 
Should the otitis progress to a point when the 
im is likely to burst, an incision is made in 
ler that the discharge may escape. 
Myringotomy.—This is the operation of 
ising the drum. It is performed not only 
n there is bulging of the drum due to pres- 
of inflammatory discharges in the middle 
. but occasionally when the otitis causes great 
n, the mastoid is tender but not definitely 
lamed, or severe fever results from the ear 
ction. 
Specialists incise the drum after using a solu- 
of cocaine, or even without such an appli- 
tion, but in fever hospitals a general anss- 
tie is generally employed. As most of the 
ses are young children, and the operation is a 
ry short one, the most convenient general 
esthetic for the purpose is ethyl chloride. It 
administered in a small cone made by folding 
a towel, the mask and bag being too elaborate 
infectious cases, and also, on the whole, less 
ficient. The outer ear has, of course, to be 
terilised before the operation. The passage is 
yringed out with 1 in 40 carbolic iotion, and the 
ing, including all folds and recesses, thoroughly 








cleansed with the same solution. A strip of 
gauze, moistened with it, is then inserted into 
the ear, and an outside pad of wool applied. 
The other preparations, the assistance given by 
the nurse, and the after-treatment will be 
gathered from the following description :— 

The patient is placed on a high table, and the 
operator sits on a stool the same side as the 
affected ear. To have both his hands free, he 
wears a head-mirror (Fig. I.), from which the 
light of a lamp is reflected into the ear; or, dis- 
pensing with a mirror, he uses a_ head-lamp 
containing an _ electric 
light (Fig. I1.). The 
patient’s head is on a 
sterilised towel over a 
mackintosh. Another 
towel covers the hair; it 
is folded; the folded 
edge is carried firmly 
round the head above the 
ears and clipped at the 
temple away from the 
affected ear with Spencer 
Wells’ forceps (Fig. 
III.). A nurse stands at 
the end of the table to 
keep the patient’s head 
in the position required by the surgeon. The 
anesthetist is at the other side of the table from 
the surgeon. The operator, having selected an 
ordinary cone-shaped speculum from a graduated 
set, examines the state of the drum. The 
anesthetic is then given. With a myringotome 
—a special spear-shaped instrument (lig. IV.)— 
the surgeon makes an incision in the hinder, 
lower part of the drum. The discharge and 
blood having been cleared away with swabs made 
by wrapping a little cotton-wool round aural 
forceps, a gauze strip is inserted into the outer 
ear, and a pad and bandage applied. Twelve 
hours later the gauze strip is very gently re- 








FIG IZ. 
HEAD TOWEL. 














FIG TZ. A 
MYRINGOTOME. > 


moved, aided by syringing, the syringing com- 
pletéd, the outer ear dried, a new gauze strip 
inserted, and the ear bandaged. In the further 
treatment of the case, the syringing is repeated 
every four hours, or thrice daily, until the otitis 
has subsided and the discharge ceased. For 
such cases, and, in fact, for ear work in general, 
the helmet bandage is very serviceable. 

In connection with myringotomy, and the 
operations still to be described, there is one point 
which must be emphasised. Although the con- 
ditions dealt with are in themselves septic, the 
nurse must take the same extreme care as regards 
sterilising everything used, and also her own 
hands, as in the afier-treatment of other surgical 














cases. 
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SEVEN SIMPLE 
SOME NOTES USEFUL 
By Rosa Forp, M.B 








ought to know how to bring up a baby,’’ one mother 
| is reported to have said, ‘‘for I have buried 
twelve!’’ A great many people still think that a mother 
knows by instinct how to treat her baby, and even losing 
twelve babies will not teach some mothers that this is not 
true. i 
; ven babies born in the word, one is dead 
before the year is out, generally from diarrhea and 
vomiting; that is to say, it has died because the food 
which has been given to it has not agreed with it, and 
that means that it need not have died at all t/ only its 
mother had known how to manage it. 

These papers are written to give the simple knowledge 
that will help mothers to rear their babies in perfect 
health. The information is given in the popular form in 
which nurse-lecturers need to address their audiences. 

Tne Care or Basy’s Eyes. 

The very first danger that meets a little baby on its 
entrance into the world is a very serious one. It is the 
danger of being blinded for life. Of all the blind people 
in England, one in every ten is blind because its eyes 
were inflamed as a baby of two or three days old, and of 
the boys and girls under eighteen in British blind institu- 
tions, every third child is there for the same reason. Now 
this is very sad, because this blindness can be prevented, 
most surely and certainly prevented, if only the mother 
and her nurse knew what to do. The cause of the in- 
flammation lies in the matter which is spread over the 
child’s body and on its eyelids, and the way to prevent it 
is to take care none of this matter gets into the child’s 
eyes. 

The first thing to be done is to wipe all the matter off 
the child’s eyelids the moment it comes into the world, 
before it has time to open its eyes. The best way to do 
this is to make some damp ‘‘swabs,”’ i.e., some pieces of 
clean rag, o1 still, cotton-wool, wrung as dry as 
possible out of boiled water. If unwetted swabs are used 
they will stick to the baby’s eyelids, which are covered 
with natural grease, and if wet swabs are used, some of 
the water will very likely trickle into baby’s eyes and 
carry with it some of the matter we are trying to wipe 
off. There should be at least six of these swabs, three 
for each eye, and they should be lying all ready in a 
clean, dry, covered saucer or bowl before baby is born. 
Each swab should be passed once firmly across the baby’s 
eyelids (not to and fro), right into all the corners, but 
not into the eye itself, and then thrown away. If we 
can only keep this matter from entering the eye, we shall, 
in all but a few very rare cases in which it has reached 
the eye before birth, make quite certain that the baby’s 
eyes will not become inflemed. 

The next thing comes when baby is just about to have 
its first bath. Do not wash haby’s eyes with the same 
water that is used for the first bath. It will be wise to 
wipe the eyelids again with some more damp swabs, just 
in the same way as before, because, while it has been 
waiting for its bath, baby may have put its hands to its 
eyes and carried some of the matter on its hands on to 
the lids Then wash the face and body, but be 
careful that the face-flannel is not too wet, lest any of 
the water should drip into the eyes. This is all that the 
nurse can do, and in most cases it is all that is necessary, 
but the doctor or the midwife, to make matters sure, will, 
in any case where they think it necessary, put a drop of 
a certain fluid into its eyes to kill the germs in any 
matter that may after all have found its w: ay inside. 

The third and last thing that a mother ought to know 
about her baby’s eyes is that, should there seem to be the 
slightest cold in one or both eyes, that is, if the eyes 
look red or swollen, if the child does not open them, if 
there is a little discharge in the corners, or if the lids 
stick together, a doctor mast be sent for at once. If a 
midwife is attending, she is not enough; a doctor must 
attend the child, because now the dangerous disease has 


Mut of every sé 


again. 


begun, and, although it may be only a very light attack, 
it may be very severe and cause the blindness of the child 
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for life. If the doctor is called in time, even in a very 
severe case, he will generally be able to save the eyes. Th 
disease generally shows itself on the third day after birth 

In brief, the care of a new-born baby’s eyes require 
that the nurse should :— 

1. Wipe all the matter from the eyelids with a dam; 
swab the moment baby is born. 

2. Repeat this just before the first bath is begun, an 
during the bath she must not let any of the water tou 
the baby’s eyelids. 

3. At the slightest sign of inflammation in the eyes 
send for the doctor. 

These precautions must be taken for every child, ae 
there is no certain way of telling whether inflammation « 
the eyes will occur or not. 

One word more, and that is that the eyes must not be 
bathed with milk or any other fluid whatever except t! 
lotion which the doctor orders. 

(7'o be continued.) 


THE KENT NURSING INSTITUTION 
fk OR thirty-six years the county of Kent has hen 
supplied with trained nursing through the agency 
the Kent Nursing Institution, with its two branches 
Tunbridge Wells and West Malling, and at the la 
annual meeting a very good account was given of the 
work being done by the sixty nurses on the staff of t! 
two homes. It is good to learn that the federation wit 
the Royal National Pension Fund, entered into by th: 
committee of the Institution for the benefit of the staff, 
found to be entirely satisfactory, that a large number o 
nurses have during the past year taken advantage of th 
assistance afforded them in taking out policies, and that 
the Fund ‘‘continues to hold a favourable position in th 
opinion of the nursing staff.’’ The report points out tha 
nearly the whole of the money received from subscribe: 
is devoted to charitable work by providing nurs 
gratuitously or at reduced fees, and that in this wa 
much is done to comfort and help sick people who wou! 
otherwise be deprived of the benefits of skilled attentio: 
The report concludes with the committee’s congratulatio: 
on the ‘‘excellent spirit in which the work of the Instit: 
tion is being done,’’ and their warm appreciation of t! 
‘zeal, skill, and devotion’’ of the staff and the two lad 

superintendents. 


THREE NEW BOOKS 
Mind and Heaith. By Edwin Ash, M.D. 

Glaisher.) Price 2s. 6d. net. 

Now that so much is written of ‘‘mind-cures,”’ by thos 
who are often ignorant or intent on deceiving, it is usefu 
to have a book dealing with the subject, written | 
a medical man. We commend it to nurses for guidan 
on a subject they are liable to be questioned about | 
patients. 

Nervousness. By A. T. Schofield, M.D. 
Rider and Son, Ltd. Price 1s. net.) 
Tas small book, which forms one of Rider’s Mind and 
Body Handbooks, is full of common-sense arguments on 
this mental condition, to which the hurry and strain of 
modern life is bringing increasing victims. The value of 
tact and patience in successfully dealing with patient 
suffering icon nerve disorders is strongly emphasis« 
by Dr. Schofield in his chapter on ‘‘General Treatment 
The Medical Annual. (Bristol : John Wright and Sons 

Price 8s. 6d. net. 
Tuis is the twenty-eighth year of this successful year 
book, which reviews the recent advances in all branche 
of medicine, with special reference to treatment. 

It is copiously illustrated, and is most convenient! 
arranged in alphabetical order. It also contains speci 
articles on subjects of great interest such as treatme 
by bacterial vaccines and the beneficial effect of injections 
of sea-water. It is a valuable source of reference, anc 
is well adapted for the library of a nursing school. 








(H. J 


(London: W 
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ON CHARITIES 


** CASSANDRA.”’ 


TIOR 
ADVICE 
REPLIES BY 
snvalescent Home for Girl (Irish).—There are not 


quite free homes, though several are gratis to the 
, t as long as he (or she) obtains a subscriber’s letter. 





I [ gather, your pl cannot get. Perhaps they would 
t the child at Netley Cottage, Claremont Road, Folke- 
st Apply, Medical Superintendent, London Medical 
M m, 35 Short’s Gardens, St. Giles, London. There 
home at Littlehampton where they might take her 
ey have a vacancy, or the application comes from a 


It is at Seagry House, and is really primarily 
led for patients from St. John’s Hospital and Dis- 
Homes, and is endowed and supported by a lady. 

Wil you apply to the Community of St. John the Divine, 
l rayton Gardens, 8.W. If no good, try this: St. 
s Convalescent Home, HornyoldRoad , North Mal- 

Apply to the lady superintendent, Miss Hill. This 

s 1 very nice little home, founded and supported by a 
If no good, please write again. 
Barnabas’ Home (M_ F. J.).—Many 
It is, I know, a most useful home. 
Home for Mentally Deficient Child (I. F. M.).—It 
is always a little difficult to give definite advice in cases 
this, as much depends upon the degree of mental 
and 


thanks for 


details 


deficiency. Presuming what you quote is correct, 

the child would benefit by proper treatment, I 
s | strongly advise your trying to get her into Earls- 
wood Write to Dr. Charles Caldecott, Earlswood, 
R |. The successful candidates are taken for seven 
\ and given board, lodging, and clothing, and at the 
e! f this time they can be granted a further period. 
1 rate of payment varies according to the means of 


the parents. If no good, try the Western Counties 
Asylum, Starcross, Exeter. The terms range, as a rule, 
f 10s. weekly upwards, but in almost all these insti- 
tutions they will consider lower terms if the case is 
otherwise eligible. If not successful, please write to Miss 


Dendy, 13 Clarence Road, Withington, wim 
Home for Spinal Case (M. R. B. N. A.).—I could 
m effectually assist you in your effort to find a home 
f e child if I knew whether the case was curable or 
not. As, however, you say you prefer a’ permanent 
Q I presume it is an incurable case. If this is 


( t, I must at once tell you there are scarcely any 
institutions (other than a few Catholic ones, such as 
N eth House, where the destitute are taken) where 
permanent cases are taken without any charge. A few 
fr ises are taken at the Cheyne Hospital for Sick and 
lr ble Children, Cheyne Walk, Chelsea. Write to the 
iry, H. Kemp-Welch, Esq. Incurable children are 
at the Rosehill Hospital, Lower Warberry Road, 
iay, but a charge of 5s. is made per week. This you 
in all probability get reduced to the same weekly 
| nt as that charged to Torquay children, viz., 3s. 6d., 
s the father, earning 18s. 6d., obviously cannot make 
ntribution, your best course is to go to the guardians 

them to contribute this amount. You can point 

vould cost this amount, and probably more, if the 

has to be kept at the local infirmary. But if the 

1as not been pronounced incurable, it would be better 

ge for him to be taken for a year or so, and then 

the boy goes on. Try the Children’s Convalescent 


7 





H West Kirby, Cheshire. This is a seaside home, 
lidly managed, and some of the cots are free. Write 

hon. sec., A. V. Paton, Esq. If no good, try the 

M r Superior, Windsor and Ascot Convalescent Hos- 


Bracknell, Berks. Some free cases are admitted 
ind the advantage of this home is that if the 
turns out incurable, and it is a suitable case, they 


eep him permanently. Be sure, if you meet with 
ess, to write again, and in this case perhaps you 
| like me to assist you. 


Nurse on Verge of Breakdown (E.).—The particulars 
ve are so vague that I fear I cannot help you much 
you have supplemented them. For instance, what 

age’ Is there a natural cause for this ‘‘break- 
This is most important. There are institutions 
Then, again, what 

and 
break- 


\l not take women at forty-five. 
If a gentlewoman, 
is not in any way a 


social status of the nurse? 


breakdown ”’ **mental ”’ 











down, but simply the sleeplessness, restlessness, and ex- 
haustion, &c., that come from overwork and anxiety, she 
could not do better than go to Catherine House, Church 
Road, St. Leonards. She will be under the charge of a 
first-rate local doctor quite competent to take ‘‘nerve”’ 
cases. But she would have to pay £1 1s. a week. If she 
cannot afford this, how about 12s. 6d. a week? In this 
case let her write to Countess Cowper, Panshanger, Hert- 
ford, and ask if she would allow her to go to her home 
at Hertingfordbury. But please note this is for ladies 


only, and the rule about this is most strict. For the 
same terms ladies are taken at the House of Rest, 
Hartington House, Buxton. Write to the hon. sec., Miss 


At this home the ladies are expected to make 
their own beds. If the nurse is of humbler status, let her 
write to the Hon. Mrs. Campion, Danny, Hassocks, and 
ask if she could be received at the Sunshine Home, Hurst- 
pierpoint; 10s. a week charged. Or she might apply to 
Miss Randolph, Home of Rest for Nurses and Others 
Canterbury House, Alexander Gardens, Folkestone. Pay 
ment of 15s. 6d. weekly, or by subscriber’s letter. This isa 
very pleasant home. At the Homestead, Tanke rton Parade, 
Whitstable, the charge is 9s. 6d. a week. The cases are 
selected, and very rough cases would not be taken. If 
these prices are higher than the nurse can afford, please 
write again, and tell me exactly what she wants to pay. 
There are homes from 2s. 6d. a week, but, of course, the 
company in them is very “mixed.” 


Hayward. 





ConvALEescENT Home Lerrer. 


A letter for a 
Bexhill is available. 
must be paid by patient. 
responsible person) answer to X.Y.Z., 


man for a men’s convalescent home at 
Stay three weeks. Railway fare 
Will any nurse (or any other 
Care of Cassandra. 





LANCASTER UNION INFIRMARY 


HE real heroism of the world—-the spirit that keeps 

it sweet—is not only often unknown, but its pos 
session does not always bring a sense of peace and satis- 
faction. In how many little workhouse infirmaries does 
the cry go up, ‘‘How long?’’ One thing is sure : steady 
and persistent enthusiasm, sanely directed and _ con- 
trolled by common sense, seldom tails of its reward in 
the long run, and so it is once more with the institu- 
tion in question. For years the superintendent nurse 
has been trying to raise the standard of nursing, and for 


years certain necessary changes have been discussed, but 
have not become accomplished facts. Now, however, the 
guardians have resolved upon a home for the children, 


apart from adult inmates, which will provide room for 
senile and aged in the space, and in turn allow of thirty- 
six beds being built for a phthisical block, attached to 
the main infirmary. This practically enforced another 
much desired result, an increase of staff. At present 
there are only six staff to 104 beds and that is insuffi- 
cient, but times are hard and guardians economical at 
present. But the thing that matters in this little infir 
mary, as in all other small and unconsidered centres, is 
that the brave patience and courage that goes on work 
ing and getting things done little by little, shall not 
flag or fail. 


‘- 





Tue ‘‘Novice’s Notebook,’ which is appearing as a 
weekly supplement in the Amateur Photographer (price 
2d.), should not only increase the popularity of the 


journal, but in addition to being really helpful to be- 
ginners, it is arranged in such a form that it can be 
readily removed from the whole paper, and forms a 


small complete booklet by itself. Each number gives 
practical advice on the rudiments of the art, and advice 
on everyday difficulties which are so apt to discourage 
amateurs. 


“THe City or Lonpon Yrar Book anp Civic Direc- 
tory” is an authoritative guide to everything that per- 
tains to the civic and commercial life of the City of 
London. The price is =. net, and it is published by 
Messrs. W. H. and L. Collingridge, 148 and 149 Alders- 
gate Street, E.C. 
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NOTES FROM ABROAD 


A Book wir a Lesson. 








BOOK has lately appeared in Germany (‘‘Schwes- 
At rr which is the story of a family whose four 
daughters take up work against their father’s wish, one 
yf them entering the nursing profession The real 
raisor tre of the book, however, lies in its warning to 
women of all classes on the subject of cancer, which is 
alarr prevalent among German women. A celebrated 
gyna hose words are quoted, declares that 10,000 
t ] men die in Germany every year of uterine 
can the greater number of whom might be saved by 
timely operation The great ignorance and thoughtless- 
ness prevailing, however, in this matter, is the reason 
wl I is often sought too late. ‘The importance of a 
book this kind, easily read and interesting, in awaken- 
ing interest, has been recognised by a lady, who for years 
has b prominent among women workers. She has 
bou ip the whole first edition, and is distributing it 
mong nurses, midwives, hospitals, and other persons 
ind institutions, with a view to making it widely known, 
und thus preventing untold suffering. Dr. Sellheim has 
vritten a preface to the work, and other doctors are also 
bringing it to the notice of the public. 

[RAUNINC ScHoots FOR NuRSES IN HOLLAND. 

Most of these are in hospitals, and are under the 
direction of one principal medical man, both as regards 
the medical department and the administration of the 
whole institution. The purely housekeeping branch is 
in charge of a lady, trained and certificated by the School 
of Cookery and Housekeeping; she is styled sister, and 
is in some respects under the head nurses. The medical- 
director is assisted by various doctors, each with a special 


department. An assistant directress has control of the 


nurses or sisters (Zusters), a chief nurse being head of 
each ward, accompanying the doctor on his rounds, and 
directing the nurses under her. In the operating room 


one certificated nurse is assisted by a probationer, who is 
changed every three months. Certificated sisters are not 
numerous in the hospitals, as they usually prefer to be- 
come private or district nurses on receiving their diploma, 


the hospitals offering little prospect of promotion. In 
most hospit “a sisters are expected to clean the wards; 
only in a few are servants employed for rough work. 
Discipline is sie, and the hours are rather long, from 
6.30 a.m. to 8.30 p.m., with two free hours per day, 


free evening per week, one whole day per fortnight, 


one 

and three weeks’ holiday per year, usually taken in two 
instalments. Probationers have a three years’ course 
before they can obtain a certificate, salary commencing 
at £8 and increasing to £17; certificated nurses, £25 to 
£50. The chief characteristic of Dutch training schools 
is the medical direction, by which the chief medical man 


both officials and the internal 
being under his control. A 


governs the whole hospital, 
or housekeeping department 





matron who was trained and worked eight years under 
this system considers it excellent, the advantages of 
having one responsible head being great as compared 
with those in which medical and administrative authority 
is divided 

Tue Sornta-Hemmer Hospitan 1n SweEpen. 

Tuts hospital owes its existence to the fact that Queen 
Sophia (then the Queen-Mother) during an illness had to 
end to England for a nurse, there being none at that 
time available in Sweden. The satisfactory results of 


moved the Queen, on her recovery, to 


which she has 


English nursing 





set ur hospital in her own country, to 
contributed a large yearly sum. The institution is sur- 
rounded bv a large 1 ark, with beautiful trees and flowers ; 
the nurses have their own house, each one having a separate 
bedroom: there is a as isant sitting-room, a garden, &c. 
The d nline is somewhat severe; no nurse is allowed 
to co to a theatre, even if accompanied by her parents, 
and thev are not helped by servants, even in menial work. 
Candidates for the profession are received on trial for 
iple of months. after which, if satisfactory, they are 
take 1s pupils in theory and practice (children’s 
liseases, infectious, and eve diseases) for one and a half 


examination admits them to the rank 
and after another one and a half years 


vears Then an 
ioner, 








become certificated nurses. 
pay quite a high price in order to follow the course of 


they 


instruction, 
pension fund for 
Sophia-Hemmet are eagerly 
Lapland. 


Nurses 
Sweden a 


old or sick nurses 
sought for in 





Frencaw Rep Cross Soctery. 
THeRE is a certain feeling in France among med 
men and nurses, against the pretensions of the Red 


whom they consider ‘‘Amateurs.’’ A recent article 
La Garde Malade Hospitaliére contains the compl: 
of some Paris doctors against the ‘‘Dames de la C1 


Rouge,’” who set up hospitals and undertake treatn 
and operations without sufficient training. They 
claim, in a recently issued pamphlet, to be-able to mobi 
30,000 women of ‘the Red Cross in case of war, but 
article in question asks if such amateur help would 
of any real value. 


A Priest’s REMEDY - SLEEPING SICKNESS. 


A BELGIAN priest in the Congo, writing about slee} 
sickness, says :—‘‘There are two old remedies whic! 
unite in my treatment, the only new idea being 


manner of using them. The first is quinine in large do 
and continued without interruption, either by injectior 
by the mouth. At the same time Liq. Fowler in la 
doses, but with intervals between. Two grammes 
the same quantity of water may be injected at first, 
lowed by one gramme doses at intervals of a week, e\ 
day at least one gramme of quinine, at the same t 
attending to the general health, ag food, &c.”’ 





FROM A NURSE'S | DIARY 


A Mistaken D1aGnosis. 

HAD not long finished my evening round on 
district, and was just in the middle of supper, 
matron sent for me and greeted me with the words, ° 
B. has just sent to say he has a most obstinate cas 
obstruction of the bowel, and begs me to let you go 
try to relieve the sufferer with an enema.”’ I went 
at once, only stopping to pick up my bag containing 
necessary appliances. The patient proved to be a mar 
woman in very humble circumstances. A stout, eld 
person opened the door when I arrived at the pati: 


h and asked me to follow her upstairs, sayin: 
she nt, “‘It’s all over, nurse, she’s got twins.’ 
stoy half-way up the narrow stairs in utter astor 
ment, for I had not even suspected a pregnant patient, 
had had no experience in maternity work. Howe 
having got so far, I could not well turn back, ar 
followed the woman into a very poverty-stricken rv 


where I found my patient on a bare, dirty bed, wit 
dirty white face. She was shivering with cold, and 
two poor wee babies, who were also shivering and al: 
blue with cold, were doing their utmost to make tl 
selves heard, though it was a very feeble wail that 


up. The placenta had not come away, and, as I had 
seen a delivery before, I was somewhat nonplussed as 
what to do. Having despatched the husband to Dr 


with a message begging him to come at once, I turns 
the mother and endeavoured to make her more comf 
able. Then I turned my attention to the babies, 

remembering having heard about the importanc 
cleansing the eyes of the newly born, I got some pi 
of old sterile linen and some boracic lotion from my 

and commenced to swab the babies’ eyes. Whilst | 

doing this the mother told me she had sent for Dr 
earlier in the day, saying labour had begun, and w 
sent for again, he still kept to his first diagnosis of obst 
tion of the bowels, this time saying he would ser 
nurse along to administer an injection, which would 
sure to give relief, hence my call. Great was my r¢ 
when he appeared for the third time that day, for 
feared the babies might die or hemorrhage set in with 


mother, the placenta being still unborn, and it was nez 
three hours since I came first. With the doctor's 
however, all responsibility fell from my shoulders, a 
my first midwifery case, attended in such unexpectedne 


ended more happily than I dared to hope 
H. 0. O 


arriy 


Numerous outside pupils 


the money thus received going towards the 
from tl! 


; 
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THE FINAL SOLUTION OF THE PROBLEM OF ARTIFICIALLY 


FEEDING 


-r10O every nurse engaged in maternity cases 

there has, hitherto, always come a time 

n she has been at her wits’ end to know what 

food to give her little charge which cannot be 
norsed by its mother. 

hese cases are very often a most perplexing 
problem. The reason for this is twofold. In the 
first place, the food selected very often produces 

igestion, colic, vomiting, or diarrhoea, and the 

rtunate infant is crying most of the time 
ead of sleeping contentedly almost from feed 
» to feed time. 

In the second place, even when the food does 
not produce any of these gastric or intestinal dis- 

bances, it soon becomes manifest that the 

e one is not getting on as well as it ought. 

he reason for either of these conditions is 
easily explained with the knowledge which has 
recently been placed at the disposal of physiolo- 
ts and physicians. 

has been proved that the element which 
furnishes the vital principle in the infant’s food 
is not the casein, as used to be believed, but 
milk-albumin. This substance is, relatively, very 
plentiful in human milk, but it exists in only 
minute quantities in cow’s milk. The result is 
that when cow’s milk is greatly diluted to make 
the casein sufficiently weak to be borne by the 
baby it gets little or no milk-albumin, and is thus 
starved of the principal part of its food. 

Moreover, milk-albumin has the power of 
making milk form fine, soft, light, flaky curds in 
the infant’s stomach, and thus rendering the 
mills exceedingly digestible. It is in consequence 
of its absence that diluted cow’s milk forms those 
larze, thick, hard, leathery, and indigestible curds 
which are so familiar to nurses. 

The discovery of the value of milk-albumin 
hes led to its being manufactured on a large 
S . This milk-albumin, in a pure, sterile, 
soluble form, is now known as Albulactin. 

.dded to diluted cow’s milk, it makes it into 
the exact equivalent of human milk. 

"his has been proved in several ways :— 

The mixture forms exactly the same fine, 
flaky curds that human milk does. It is, 
fact, impossible to detect any difference 
‘een these curds and those of human milk. 
The mixture is digested in exactly the same 
as human milk. This has been found to be 
t an hour, and is in striking contrast to the 
‘and a half required by diluted cow’s milk. 
The rapidity with which the infant develops 
realth, strength, and weight is the same as 
1 it is fed by its mother. 
his proves that its food contains all the 
ents necessary for its nourishment in exactly, 
same proportions as in the ideal diet designed 
ature for its well-being. 
practical result of using Albulactin is, 
fore, to remove every element of doubt from 
juestion as to whether the baby’s food will 





INFANTS. 


agree with it, and to make sure, from the very 
outset, that the child will have no pain or indi- 
gestion, no colic or flatulence, no vomiting or 
diarrhoea, but will be as thoroughly, efficiently, 
and satisfactorily nourished as if it were fed at 
the breast. 

Even when babies have been made ill by the 
use of improper artificial foods, they rapidly 
recover when this diet is withdrawn and Albu- 
lactin is substituted. 

A large number of clinical experiments made 
at one of the leading children’s hospitals in Berlin 
first proved this fact, which has since been sub- 
stantiated at many of the leading children’s 
hospitals in London. 

In every case, without a single exception, it 
has been proved that Albulactin added to diluted 
cow’s milk, with which the proper proportion of 
milk sugar had been given, agreed immediately 
with every infant to whom it was given. It was 
digested and absorbed into the system to produce 
an almost immediate cessation of digestive dis- 
order, and to induce a rapid return to the natural 
growth, health, and strength. 

From all over the country doctors and nurses 
are writing enthusiastic comments on the results 
—the marvellous results, as it seems to them— 
produced by Albulactin. Their statements are 
echoed by delighted and grateful mothers, many 
of whose babies have been snatched literally from 
the jaws of death by the use of Albulactin. 

From among the most recent letters the follow- 
ing may be selected :— 


Dr. J. G. §., Horsham :— 


“ Albulactin is a great hit, and comes in the nick 
of time to save the artificially fed infants from pre- 
mature decay. From what I have already seen of 
its effects I have great faith in its efficacy. I shall 
recommend its use widely.” 

The Surgeon to a large Medical Mission in 
Birmingham, writes :— 

“TI tried Albulactin on a bad case of wasting in a 
three months’ old baby. The child had no disease, 
but was sick with every modification of milk tried, 
and also with foods. Since giving it an appropriate 
proportion of milk and water with the Albulactin, 
it has picked up wonderfully after only a week. 
The people are to continue with the preparation.’ 

The Senior Physician to the Salop Infirmary 
writes :— 

“T have tried Albulactin on a case in my 
children’s cot in the Salop Infirmary. The gain in 
weight which has previously been one ounce per 
week, rose after taking Albulactin to four ounces per 
week, and continued for one month in spite of an 
excessive discharge from the ears.” 

Albulactin may be obtained of all chemists in 
two sizes, price 2s. 6d. and 5s. The manufac- 
turers, Messrs. A. Wulfing and Co., 12 Chenies 
Street, London, W.C., will send a free sample, 
with a special pamphlet dealing clearly and suc- 
cinctly with the subject, and showing the value 
of Albulactin in infants’ cases to every nurse 
who writes mentioning THe Nursina Times. 
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THE CROSSLEY SANATORIUM 
‘T° HE fame of this sanatorium, which was built by 
I Mr. W. J. Cross! of Altringham, in 1905, and 
Hospital tor Consumption 
Chest, has reached all 
building represents the 
essential to the cure 


presented to the Mam he ste 
ind Wiseases of the Throat and 
over England. ndoubtedly the 
last word in perfection in what is 
f consumption, with added equipment specially de- 

ited to meet the needs of throat disease, which often 

npanies chest trouble. Nothing could be more 
striking than its situation and appearance. Built to 
accommodate 1 patients (the largest existing English 
sanatorium), it stands on a plateau, 480 feet above sea 
level, facing a magnificent panoramic view of the 
Cheshire plains and distant mountain scenery. The site 
was originally a torest, comprising 66 acres of oak and 
hestnut, belonging to the forest of Delamere. The 
sitting has a balcony from which 
forty-two counties can be seen on a clear day. At such 
an elevation the climate, needless to say, is dry and in- 
vigorating, and cne can well understand that the tendency 
to depression in patients whose cure may have been some- 
what prolonged is corrected by the broad sweep of 
scenery, suggesting in some subtle way, hope and con- 
fidence. Throughout this same note of brightness is 
maintained. When it is realised that the facade, which 
faces due south, is 300 feet long, some idea of the broad 
sweep of corridor is obtained. These fine corridors, 320 
feet long, 10 feet broad, and 13 feet high, are floored 
with cement and covered with linoleum, and, being 
abundantly ventilated and warmed in winter, afford a 
promenade for weakly patients. The wards and bed- 
all face south, and have casement windows, open- 
ing outwards. These floors are covered with linoleum, 
and the rooms heated by _ hot-water radiators, and 
electrically lit. The Nurses’ Home is on the same scale 
of grandeur as the sanatorium, and stands apart from the 
main building, with ample accommodation for the staff 
of the matron, the assistant matron, four sisters, and 
eight probationers. A nice bedroom is allotted to each 
nurse, and there are fine recreation, sitting, and writing 
rooms. 

In the grounds immediately surrounding the main 
building are numerous shelters, some fixed and some re 
volving. Those to the west are for patients with laryngeal 
complications, and to the east are the men’s shelters. 
Every shelter is provided with adaptable lounge chairs, 
tables, and electric light, and the little stone-flagged path- 
way to each is not only quaint and charming, but prevents 
wet feet in bad weather. 

One very unique feature of this up-to-date sanatorium 
is the block containing the operating theatre, throat room, 
consulting, and z-ray rooms. These are furnished with 
all the latest devices in aseptic furniture of phosphor 
bronze, and there is a dark room attached for the z-ray 
gee The consulting room is in the basement of 
the building, where no sound can penetrate, so that chest 
sounds can 4 heard to perfection. The hydrotherapeutic 
de pertment is another special feature, and the douche 
rooms are also in the basement, with side rooms contain- 
ing An ssing cubicles. The baths given are shower, sitz, 
needle, spray, wave, and douche; they are administered 
by the sister, a doctor being always present. The actual 
treatment consists of open air, suitable food, graduated 
exercise, and light labour for those of the patients able to 
indertake it, all under the control and supervision of 
medical officers. The patients usually take their own 
temperatures, and the charts are of a somewhat uncom- 
mon pattern in lines of yellow and white, the object being 
to show the doctor the difference between night and day 
temperatures at a glance. The patients’ day commences 
it 6.45 with hot milk, and ends at 9.30. The first doctor’s 
visit is paid at seven o'clock, the last at nine. Excellent 
detailed instructions are supplied to patients under treat- 
men, and care is taken to educate patients for their re- 
turn te normal surroundings. Every effort is made to 
keep the life bright and cheerful, to discourage morbid 
introspection f-absorption, whilst maintaining rigii 
discipline as to i exercise, food, and rest. 

The sanatorium is doing a magnificent work in every 

and research of consumption. Quite 


lepartment of the cure 
shortly another ten beds are to be added, and two more 


matrons private room 


rooms 


iT nd se 





day-rooms, which will necessitate a slight increase o:! 
staff. The nursing staff have a very healthy and happ: 
life, throwing themselves into the interests and welfa: 
of their patients, amid the most perfect natural beauties « 
the ne igh bourhood. 


THE HOLIDAYS 
A 16-Days’ Trip ABroaD ror £5 19s. 6d. 

NE of the most delightful little seaside towns « 
() the coast of Belgium is Knocke-sur-Mer, lying to 
the north of Heyst, quite close to the Dutch frontic 
The distinctive note of Knocke is its freedom and sim- 
plicity ; it is a place in which you can do much as y 
like and be spared all the annoyances of dress parad 
and the other artificialities of our seaside towns. Knoc 
lies between the rolling dunes and the sea; the air s 
superb—a magnificent pick- me-up after months of haid 
work. The sands are firm and extensive and the bathi 
practically perfect. There are some eighteen-hole g 
links, covering an area of about two and a-half miles, 
belonging to the Bruges Sports Club, also some capit 
tennis courts. In summer there are nightly dances 
the Digue. ‘These dances were organised we 
please the children, a barrel-organ being pressed 
service. Gradually the grown-ups joined in, until the 
outdoor free-and-easy dances have become almost 
feature of the place. Sometimes there are concerts 
well, but, whatever the amusements may be, they a 
always unpretending, and a great deal of fun may 
had at no cost. To these attractions, it may be add 
that the walks and drives around are delightful. It 
but a short distance from the old town of Bruges, w 
its picturesque canals, its ancient belfry, and wonder 
churches and pictures. It is two and a-half miles nor 
by tram from Heyst, another charming watering-place, 
where once a week a great market is held in the street 
at which anything may be bought, from a tin kett 
upwards. Here, if you are lucky, you may pick up 
bargain. W ithin five minutes, on the tram, is the m 
seaside village of Duinbergen, a charming spot. 
hour and a-half’s walk along the sands brings you to the 
small Dutch bathing-place of Kadzand. Again you visi 
Sluys (eight miles), a clean, typical little Dutch town, 
with an old belfry and an Hotel de Ville. Ona wai 
day the trip by steamboat along the canal from Sluy 
vid Damme, to Bruges, makes a pleasant afternoon's 
outing. Damme (formerly the Port of Bruges) and Sluys 
have both been in a state of decadence since the Zwyi 
(within an hour’s walk of Knocke), an arm of the sea 
which formerly connected both places with the North 
Sea, was silted up in For a whole day’s outing 
nothing can be more enjoyable than an excursion to th: 
iskand of Walcheren, Zeeland. For this trip it is necé 
sary to go by steam-train from Sluys, vid Maldegher 
to Breskens, whence a little steamer will convey you 
Flushing. Flushing is a delightful seaside place; but 
you have only one day at your disposal—more especially 
if the day happens to be a Thursday, when the market 
is held in Middleburg—take the tram on to that tow 
as the picturesque costumes of the peasantry are the: 
to be seen at their best. Middleburg has a handson 
sixteenth-century town hall, a Gothic meat house wit 
paintings of decorated oxen, and a fine old church. 

A holiday in Knocke can be accomplished for very 
little. The Canary Islands Agency (Continental Tou 
Department), 11 Adam Street, Strand, London, W.< 
arranges a sixteen days’ trip, with fifteen days’ t 
accomodation, for £3 19s. 6d. inclusive. This sum 
cludes one night in either Ostend or Bruges. The hots 
selected are really comfortable hotels, and the food (thr 
full meals daily) and accommodation of the best. T 
passage is made by the General Steam Navigation Cc 
steamers from St. Katharine’s Wharf, London, E.C., 
Ostend, where the steamers usually arrive early in t 
morning, thus allowing practically a whole day 
Ostend and another whole day in Bruges. A nine da 
trip costs £2 17s. 6d., and a thirteen days’ trip £3 Qs. 6 
The same agency makes arrangements for other in: 
pensive trips, such as a sixteen days’ tour includi 
Ostend, Brussels, Dinant (in the Ardennes), and Knoc! 
for £5 5s., and a thirteen days’ tour in Belgium a 
the Rhine for £6 10s. 
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MAY COMPETITION 


First Prize Paper. 


I] "HAT are the nursing methods in general use for 
lowering a high temperature Give an account of 
the exact way in which you would apply them. 


There are emergencies in illness when the patient’s 
temperature must be lowered as as possible, as 
its continuance at a great height will almost certainly 
result in death. The general application of cold, with 
1 view to reduce a high temperature, is most to be 
considered from a nurse’s point of view, always, of course, 
under medical direction. 

The chief methods of employing cold in hyperpyrexia 
are 

I. The cold bath, 
the same time is a shock to the patient, 
when the immediate lowering of 
perature is desired. 

Io give a cold bath, place a long bath, half-full of water, 
at a temperature of 90° F., at the foot of the patient’s 
bed. Fasten a small towel round the patient’s hips with 
a safety-pin, and remove his nightshirt. Have ready 
hot blankets, lot bottles, a hot drink, as well as brandy 
and a hypodermic syringe ready filled, in case of collapse 

The patient must then be covered with a sheet, and 
gently lifted on his under-sheet and lowered into the bath. 
[t is usual to place the patient in a bath at a temperature 
of about 90° F., and to lower the temperature (by adding 
ice) to about 70° F., but this will be ordered by the doctor, 
who will also say how long the patient should remain 
n the bath; from ten to fifteen minutes is the usual 
time, provided the patient not become collapsed. 
When first placed in the water he will gasp for breath, 


soon 


which is the most efficacious, but at 
and is seldom 


used, save a high tem- 


does 


but this soon passes off. The pulse gets smaller, but 
this is a normal result of the bath. There is some 
shivering which soon stops. If the patient gets blue, 


and the shivering very violent, the bath should be stopped 


at once. After ten or fifteen minutes, as ordered, the 
patient must be lifted out on to a warm, dry, blanket, 
rapidly dried with warmed towels, his nightshirt put 
on, and he should then be covered with a sheet and 


one blanket It is a great mistake to cover weak and 
helpless patients with heavy blankets after cold applica 
tions 

If. Another way of reducing 
l idles These require a great deal of ice, 
suse no disturbance to the patient. 
the patient’s shirt, and cover him with a thin 
long cradles over him. Suspend six o1 
bars of the cradles, wrapping 
dripping of water. Then 


high temperatures is by 
but they 


Remove 
sheet ; place two 
from the 
them in lint to prevent any 


ice bags 


ver the cradles with a blanket, tucking it in securely. 

Or the cradles may be covered with a sheet wrung out 
f iced water Watch the temperature carefully to see 
that it does not fall t rapidly. 

IIIf. Another method frequently ordered in hyperpyrexia 


ring, when a patient’s temperature goes up 





to nt, and it 1s sometimes given every two 
hou 

The doctor will order the temperature for ~ sponging, 

hether it is to be tepid, cold, or ice sponging, and also 
how ng it is to be ntinued, usua ly “for twenty 
minutes. R 1 blanket under the patie remove hi 

chtshirt, leaving only a sheet over oy first having 
prepared a basin of water at the required temperature, 
and a small sp about the size of a large orange. Only 
uncover the part being sponged at one time: first. the 
head, neck, and arms; then the chest and abdomen; then 


the legs and right down to the soles of the feet; then 
turn the patient gently on his side and sponge down the 
spine 

Keep the water cool by adding ice, as the heat of 
the patient’s body soon makes the water warm. Use 
long, steady strokes when sponging; dry the patient 
gently, replacing his nightshirt, and leaving him very 


hghtly covered. Take the 
and again in half an hour, 
be yet lower. 

It is seldom that one is able to reduce a high tempera- 
than 2$ degrees by sponging. It is not so 


temperature after sponging, 
when most probably it will 


ture more 





efficacious as the cold bath, but is less risky. & 
doctors order patients with ‘high fever to be sponged 
F. 


with water at a temperature of 110° The 
object of this is to dilate the vessels in the skin, and 
so bring a large quantity of blood to the surface of 
the body, where it will be exposed to the cooling influenc 
of the air. 

IV. Cold packs are sometimes ordered. 

Take the bedclothes off the patient and throw a blanket 
over him. Roll a long mackintosh under him, take 
two large sheets wrung out of cold water at 65° F., 
and wrap them round him; then take some lumps of 
ice, and slowly rub the patient with it over the wet 
sheet. The feet are usually left uncovered, but if the 
patient shivers much, a hot bottle may be applied 
them. Always find out from the doctor how long the 
pack may be continued. The patient may usually be left 
in the pack for ten minutes, covered with one blanket. 
The sheets should then be wrung out afresh in cold 
water and re-applied. 

A partial cold pack can be given by means of towels; 
three towels may be wrung out of cold water, and applied 
lengthwise, one to the trunk, and one to each of the 
lower limbs. These towels will need changing every three 
minutes. When taken out of a cold pack, the patient 
should be covered lightly, and given, if very cold, hot 
bottles and warm drinks. 

V. A continuous bath is ordered by some doctors for 
patients with enteric fever. The bath should be as 
nearly as possible at about the normal body temperature. 
If the patient complains of much cold, it might be raised 
to 100° F., but not above this point, or be 
96° F. A water cushion is placed at the bottom 
of the bath for the patient to he on. To prevent the 
escape of heat, the bath should be covered with a long 
mackintosh sheet and a blanket. It must be kept at 
an even temperature by the abstraction and addition of 
water every hour, and three times a day the whole of 
the water be changed, the patient being meanwhile lifted 
out, wrapped in a warm blanket, and placed on the bed 
so that he can use the bedpan. A thermometer should 
be kept in the bath suspended from the side. 

VI. Doctors often order ice as a remedial agent in 
treating hyperpyrexia. Ice may be ordered to s1 
icebags may be ordered to be kept on the heads of cerebral 
cases, and on fractures where inflammation exists. When 
icebags are ordered, the ice must be broken up in smull 
pieces before it is put into the bag, and the bag refilled 
before the ice is all melted—that is, about every 
hours. A piece of lint should be placed on the nati 
head where it comes in contact with the icebag. 

Ice poultices may be ordered occasionally for pleurisy 
or pneumonia. Take a double thickness of gutta-percha 
tissue a little larger than the area required to be cove 
Sprinkle on the lower part of the tissue a thin layer of 
linseed meal, placing ice upon that, crushed small, to the 
depth of half an inch. Sprinkle the ice with com: 
salt, and on the top of it add another layer of linseed 
meal. Turn the upper part over the lower, and sea e 
edges with chloroform or turpentine. Put the poultice 
in a flannel bag, and place under it a fold of lint. 

Patients with high temperatures often find far 
relief from ice poultices than from hot applications 

** PRIMROSI 





JUNE COMPETITION 
Fadl a case of head-injury what are the more important 
iptoms ¢ 


j } must he on the alert for. and i t 
are the principal nursing difficulties she may meet wit 


A prize of £1 1s., and a second and third prize 
10s. 6d. each, will be given for the best answers of 
more than 500 words to the above question. Replies 
should be neatly written on one side of the paper o1 
and should reach this office not later than Saturd 
June 18th, marked ‘‘Competition.’’ The result, together 
with a new competition, will be announced in the is 
of June 25th. Competitors should write their full name 
and permanent address at the top of their papers, and a 
pseudonym for publication. Competition papers can! 
be returned. 


Nurse 


+ 
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e of THE SUPERIORITY OF 
TW THYPODERMIC SYRINGES , 
' HOY'S 
inket — 
tal a Bel ap iT ei ries o~, 
SH]. =e TT EASTOR OIL. & 
, a gf SS fs 
. Fig. its greater medicinal activity, freedom a ; a 
: $=fMe ae ‘ sriping, and pleasant flavour ‘combine to make {CS 
> Sh — ft the’ ideal C ASTOR OIL. It is therefore not we 
ft surprising to find DOCTORS delighted that 
i et. this trusty medicine can now be taken with 
ld pleasure by old and young alike. 

We invite Nurses to send Postcard for Free Sample, 
od CHARLES HOY, CHEMIST, KELTY, FIFE 
ne 

hree Meta! Mounts, nickel sin in leather case, 
lent as Fig. 40. ; ; va each / a ‘ 
te Vulcanite Mounts, in inion case, as NURSING TIMES, 
for > cele - a © TRADE ADVERTISEMENT 
- Metal Mounts, nickel 1 plated, in ethos case, 
n oe S. se each 4/ DEPARTMENT 
ed Metal Mounts, teen tro- plated, best, in leather 
, case, as Fig. 41. ... .. each 8/- 
tom . 
- Metal Mounts, screw piston, nickel plated, 
lonads in leather case, as Fig. 42. ... .. each §/- VAN, ALEXANDER & CO. 
at : 
ae Price List on receipt of professional card. 31, CRAVEN STREET, 
if 
- MAY, ROBERTS & CO., LTD., LONDON, W.C. 
Id 7, 9, & 11, Clerkenwell Road, London, E.C. 
TELEPHONE: 8503 CENTRAL. 





‘T}/-——-NURSES should buy 


DIRECT FROM THE MANUFACTURERS AND 
SAVE THE PROFIT OF THE MIDDLEMAN. 


WELLS « CO., 


Cloak and Bonnet Specialists, are 
the actual Makers, and invite Nurses 
to compare prices before purchasing. 











~fraen: “ See what Satisfied Customers say: 


med Velveteen, 


4/9 
t, reliable quality, 6/6 . ia : 2 . ; 
CLapHam.—* Thanks for the Cape and Collar received 


this morning. The fit is beautiful.” 





FoLkEstone.—“ TI received my Cloak all right, and 
I am delighted with it.” 

Lincotn.—“ Bonnet arrived, is most satisfactory, and 
is just what I required, 








The New “Wearwell” 
Linen Collar. 
¥ neh tetinennseadiiies Note Address; The “Grace.” 
t for 1/2 ; 6 for * 2: mt All Wool Cashmere, Craven- 


cictes 68, ALDERSGATE STREET, LONDON, E.G, “2=#=.c=: 







































It is well to mention “The Nursing Times” when answering its Advertisements. 
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ASYLUMS OFFICERS’ SUPER- 
ANNUATION ACT 


N England and Ireland the Asylums Officers’ Super- 

annuation Act came into operation on April Ist, 1910, 
and in Scotland on May 15th. 

The passing of the Bill through the House of Commons 
has been in great measure the work of Sir William Job 
Collins, M.P., while Dr. Shuttleworth is largely re- 
sponsible for its initiation, aided by the Asylum Workers’ 
Association and the Parliamentary Committee of the 
Medico-Psychological Association. It is an Act ‘‘to pro- 
vide for superannuation allowances to officers and servants 
employed in public asylums for the insane in Great Britain 
and Ireland, and to make other relative provisions.’’ 

the established officers and servants are divided into 
two classes, the first including those who have the care 
and charge of patients in the usual course of employment, 
the second, all other officers and servants. The Visiting 
Committee of each asylum has to make the division, an 
is required to 1ix a notice of such division in some con- 
spicuous place in the asylum. Nurses naturally come 
under the first class, and the public asylums referred to 
in England are the county and borough asylums and a 
Metropolitan Asylums Board asylum for imbeciles; in 
Scotland, the district asylums, and in Ireland, a district 
or auxiliary asylum. 

3y this Act pensions are secured for asylum nurses, and 
all those appointed after April lst are obliged to contri- 
bute annually a small percentage of their earnings to the 
fund. The Act entitles a nurse to a pension at the end 
of twenty years’ service provided she has reached the age 
of fifty-five. The amount of this pension will be one- 
fiftieth of the nurse’s salary and emoluments for every 
completed year of service. Under the term emoluments 
come the value of board, lodging, washing, and uniform, 
and the salary and emoluments will be calculated accord- 
ing to the average amount of these during the last ten 
years of her service. A pension at the same rate for each 
completed year of service will be given to a nurse, who 
is incapacitated for work, after ten years’ service, through 
injury or illness, mental or bodily, medically certified, and 
not attributable to her own misconduct. If a nurse is 
permanently incapacitated by some injury occurring, 
through no fanlt of her own, in the discharge of her duty 
and definitely attributable to the nature of her duty, the 
Visiting Committee of the asylum may grant her some 
gratuity or special superannuation, as they think fit. If 
the nurse should be guilty of fraud or grave misconduct 
of any kind, she will forfeit all claim to a pension, and 
the Visiting Committee may or may not return to her the 
contributions she has made to the fund. 

The years of asylum service need not be continuous, nor 
need they be passed in one asylum only. The nurse can 
transfer her services from one asylum to another, if she 
has the written consent of the Visiting Committee of the 
asylum to do so. All these years of service shall be added 
together and reckoned, for the purpose of the pension, 
only that the service in the first asylum, if it is provided 
by a different local authority from the second, must 
amount at least to two years. 

The contributions which the nurse is required to make 
are comparatively small. If she has served less than five 
years at the time of the passing of the Act, she pays 
2 per cent. on her salary and emoluments annually; if 
more than five years and less than fifteen, 24 per cent. ; 
and if more than fifteen years, or if she starts the work 
after the passing of the Act, 3 per cent. 

Suppose a nurse, say a charge nurse, is earning during 
the last ten years of her service £30 per annum, and has 
served more than five years and less than fifteen, at the 
passing of the Act, so that she contributes 24 per cent. 
per annum on her salary and emoluments. Reckoning the 
emoluments at £33 per annum, then she pays 2 per cent. 
on £63, viz., £1 10s. 6d. If she retires when she has 
completed twenty vears of service, then she is entitled to 
a pension of £21 3s. 4d. per annum. Under certain cir- 
cumstances the aggregate amount of the nurse’s contribu- 
tions to the fund are returned to her. They are returned 
to her if she loses her post because the staff of the 
asylum is being reduced, or for any cause other than 
misconduct or voluntary resignation. If the nurse leaves 





to be married, having served for at least three years, the 
Visiting Committee may, if they think fit, return her 
contributions, if she produces her marriage certificat: 
within threes months of having left the asylum. If tle 
nurse, after having received her contributions in one of 
the above ways, subsequently obtains fresh employment 
in an asylum, these years in the first asylum cannot 
be reckoned for a pension, unless she pays back these 
contributions. : 

Finally, the nurse may be required to resign at the aze 
of fifty-five, if she is then entitled to a pension. 

The scheme differs from the National Pension Fund for 
Nurses in that the contributions which the nurse makes 
towards her pension are not her own property, and s 
cannot bequeath them to anyone at her death. 





FEVER NURSES’ ASSOCIATION 


R. GOODALL presided over the annual meeting 

the Fever Nurses’ Association on Monday aftern: 
at the offices of the Metropolitan Asylums Board. 
his address the president said that perhaps the m 
important event since the previous annual meeting was 
connection with the proposed State registration of nurs 
A Central Registration Committee has been formed 
various societies, and in the Bill framed by this Comnnit 
fever training was recognised as an additional qualificat 
in the case of nurses registered on account of their gene 
training. For the introduction of these and other pro- 
visions in the Bill, as desired by the Council of the 
Fever Nurses’ Association, the delegates sent R | the 
Council to the Central Committee were largely indebted 
to the late Miss Isla Stewart, matron of St. Bartholomew's 
Hospital, whose support was most valuable. — : 

Speaking of the prospects of the new Registration B 
the president commented strongly on the procedure of 
the House of Commons which permits any member to 
block a Bill, possibly to ‘‘oblige a friend,” and without 
any first-hand knowledge of its objects. As regards the 
position of fever training under a scheme of State regis- 
tration, a Bill might deal with the matter in one of five 
ways. (1) Fever training might be entirely ignored—with 
disastrous results to the fever nursing service. (2) Nurses 
with fever training only might be admitted to the same 
register as nurses having general training, and on tlie 
same footing as these nurses. This would be unfair 
the general nurses and the public. (3) A separate register 
for fever nurses might be set up, like that for mental 
nurses. This also would be detrimental to the pub! 
interest. (4) Fever training might be registered as an 
additional qualification—that is, additional to general 
training. In the present Bill this is the provision mad 
and it is one that can be counted on to react favoural 
on the fever nursing service. (5) Fever training mig)t 
count as a part of general training and vice versa. Such 
reciprocal training is not definitely provided for in th: 
Bill. The delegates of the Fever Nurses’ Association 
did not consider it expedient to raise the question of 
introducing a special clause for that purpose into the 
sill. There were difficulties in the way of compulsory 
reciprocal training. The matter of reciprocity might con 
before the Central Committee in the future, and wou!d 
then have the earnest attention of the Association’s dele- 
gates. 

It was a source of gratification to the Council that t 
Association’s scheme of training had been adopted by 
many important authorities, including the Metropolit 
Asylums Board. In the case of the Board’s hospitals the 
would be difficulties to overcome, but the solution of the 
was largely in the hands of the individual medical super- 
intendents and matrons. 

The hope was expressed that those who might ha‘ 
any objection to the provisions made in the Bill as regar: 
fever training would make representations to the Cent 
Committee instead of placing difficulties in the way 
the Bill in Parliament. 

The president ended an interesting address with a stror 
appeal to fever nurses to maintain a standard of condu: 
and work in keeping with the high traditions of thei 
calling. 
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= 
PURE FOOD 
EXHIBITION 


= 
Royal Horticultural Hall, 

Vincent Square, Westminster, 
May 23rd to 28th, 1910. 








You are cordially invited to visit the Exhibit (Stand No. 1) of 
“Glidine,” the new Concentrated Proteid Food, made wholly from 
Wheat, and to attend one of the 


DEMONSTRATIONS IN INVALID COOKERY 


which will be given at frequent intervals. Specimen dainty invalid 

dishes will be prepared by an expert in Invalid Cookery, and no 

effort will be spared to make these Demonstrations both interesting 
and instructive. 








On receipt of Professional Card a ticket 
entitling 


oae= Free Admission 


to the Exhibition will be sent by ==> 


MENLEY © JAMES, Ltd., 
MENLEY HOUSE, 
FARRINGDON ROAD, LONDON, E.C. 
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TO BE DISTRIBUTED FREE. 


THE OATINE COMPANY are distributing absolutely free 
to all readers of this paper, 10,000 dainty toilet cases, as 
illustrated, in order that everyone may become thoroughly 


Powder of the greatest usefulness. The Cream (which is free 


from all the unhealthy particles that so often choke them up; 
enetrates to the basic tissues of the skin, strengthening, 





healing material that can possibly be used for toilet purposes. 


Write to-day, enclosing 3d. in stamps (jd. stamps preferred), 











0,000 OATINE 


TOILET CASES 








tainted with these delightful toilet preparations. Ladies will 
the Oatine Cream, Toilet Soap, Balm and Taleum 








1 fatty matter) clears the pores in the most wonderful way 







toning, and building 
them up; it keeps the 
skin elastic, and pre- 
vents it from becoming 









TOILET SOAP will be 
found pleasant to use— 
containing as it does the 
well-known complexion- 
benefiting qualities of 
the Oat—whilst it leaves 
the skin soft, pure and 
velvety. Asis generally 
known, the Oatine Pre- 
parations are prepared 
from the healing essence 
of the finest Oats, which 
is the most socthing and 













118 1S a unique opportunity for all to test these delightful 
trations Free of Expense, and all readers of this paper 
reconmended to write at once and secure one of these 
ming Toilet Cases 






ver postage and packing, and you will receive this delightful 
t case by return. 


THE OATINE CO., 


249, OATINE BUILDINGS, LONDON, 




















The Envy of her Sisters 


is the lot of the well dressed Nurse. They want to 
know how she does it. She has an air of distinctiveness 
that she carries well. There is something “ different” 
about her. The problem is how to obtain this “ difference.” 
You can, if you get clothes that 
have been made by people who 
know how-—fashioned well —tailored 
well--and made of good material. 
The Selfridge clothes claim for 
themselves all these qualifications, 
and at most moderate prices. 









We illustrate the 

“ Somerset,” a cloak so 
roomily cut that it will 

? please every Nurse who 
wears it. It is made in 
the famous Cravenette, 
and Coating Serges, for 


the marvellous 21 /9 


priceof . . 


CT» 





if t printed on stout 


U i smooth paper, per doz. y 4 
SELFRIDGE'’S, ‘onoox. w.” 


Selfridge & Co., Lid, 


All species of Charts d 
. 
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OPENING OF THE LEEDS MATERNITY 
HOSPITAL 

.HI opening ol the new Leeds Maternity Hospital, 
l so long and eagerly looked forward to by the nursing 
staff, took place under brilliant conditions last Monday, 
May 23rd \t one time the committee had decided upon 
postponing the ceremony in view of the general mourning, 
but ultimately it was felt that the late King himself 
vould have desired a charitable effort, such as this, to 

forward 

‘The old hospital in Willow Terrace Road only had six- 
teen beds, the present hospital has thirty-three, five wards 


with six beds in each, and three small isolation wards 
besides. ‘There are' two labour wards, fitted with every 
modern ipphi ince, a sterillsing room opening off eac h, and 


the store rooms on each ffoor. 

I he taff accommodation leaves little to be desired. 
Each nurse has a room to herself, the general colour 
scheme being green and buff The staff dining and 
sitting rooms are equally attractive and dainty, and 
plenty of comfortable chairs are provided, a great feature 
in the tired nurse’s estimation. Each corridor, too, has 
bathrooms and lock-up cupboard, with plentiful peg 
accommodation, .s provided here for each nurse. In the 
grounds an asphalt tennis court is in course of construc- 
tion \ltogether the nurses at the Leeds Maternity Hos- 
pital bid fair to be as well housed as any maternity 
nurses in England 

At Monday’s little ceremony, which was performed by 
Mrs. Kendal, whilst the Lord Bishop of Ripon, and the 
Vicar of Leeds Dy Bickersteth), conducted the short 
opening service, Mrs. Robert Hudson, hon. secretary of 
the hospital, outlined in a short speech the aim of the 
new institution, laying particular emphasis upon the 
growing training school possibilities of the hospital. The 
Leeds Maternity Hospital, she pointed out, should now 


rank as one of the leading training schools in the West 
Riding \lready thirty midwives had obtained their 
C.M.B. certificates there, in addition to twenty-one nurses 
taking their hospital certificates, and she hoped this 
would become an even stronger feature as time went on. 
Reference was also made to the new staffing arrangements 
entered into in the new building. A new matron has 


been appointed, Miss Eleanor Edwards, who comes from 
the Liverpool Maternity Hospital, where she has been 
assistant matron, and brings with her also experience 
gained the Glasgow M iternity Hospital, where she was 
head district nurse. Miss Edwards, by a curious chance, 
shares the same surname as her predecessor at the Leeds 
Maternity Hospital Miss Moore, from the Rotunda 
Hospital, Dublin, has been appointed assistant matron. 
['wenty-one nurses staff the hospital at present, with, of 
course, others out at the Hunslet and Holbeck Homes, 
where the district work is done. The new hospital is 
prettily situated and matron and staff.are indeed to be 
congratulated on their new hospital, of which they are 
so justly proud 


NURSES’ SOCIAL UNION 
West Dorser Branca. 

HROUGH the kindness of Mrs. Allhusen, a most 
enjoyable afternoon was spent recently at Pinhay, 
near Lyme Regis, by nurses, members, and friends. Mrs. 
Allhusen, in welcoming her guests, spoke briefly of the 
national sorrow, saying that all must surely feel their time 
ould not be better spent at this season than in considera- 
tion for the welfare of the poor and suffering, in whom 
our late King took so deep an interest. A pamphlet, 
drawn up by Miss Scott, of Tunbridge Wells, on some 
peg of the Children’s Bill, was then read by Miss 
Lister (local organiser for West Dorset followed by some 
notes and a disc ussion on the report of the medical inspec- 
tion of schools in Dorsetshire. Several nurses spoke of 
the increase of work, and the need of more facilities for 
treatment, especially in eye and dental cases. The Hon. 
Lady Peek gave some account of medical inspection in 
Devon. and Nurse Cox of Crewkerne, spoke of similar 
vork in Somerset Before tea some very interesting 
photographs of Japan and China were shown, and a short 
count of native life was given by Miss L. Harris. A 
elightful afternoon was brought to a close by a stroll 

through the vely grounds of Pinhay 








FOOD REFORM 


Y invitation of the Misses Wood, an interesting ‘*.\ 

Home’ was given at the Caxton Hall recently, wh: 
speeches were made by Mr. Hecht, M.A., Secretary 
the National Food Reform Association, and by Mrs 
Despard on ‘“‘The National Urgency for Diet Reform. 
Mrs. Despard had many very practical and pointe 
things to say on the responsibility of women in thi 
matter of food. She said, very truly, that few wome 
except those who were nurses or doctors had an; 
thorough knowledge of food values; that at present th 
teaching of cookery to children in our national school 
was of little real use; they were taught to make pattie 
and tarts, but not to detect the difference between goox 
food and bad, nor how to make the most and best « 
what was within their means. Wrong feeding, rathe 
than under-feeding, she believed to be responsible fo 
much of the ill-health amongst both rich and poor, and 
we thought far too much of disease and its cure an 
not enough of health and its preservation. Mrs. Despard 
concluded with an eloquent appeal to her hearers 
especially the women, to remember that their bodie 
were in very truth living temples, for the due care o 
which they were responsible; that if they were to be 
pure, then the substances upon which they were nourished 
must be pure too. At the close of the speeches 
‘specimen’’ tea was served of dainty and delicious dishes 
every one of which was guaranteed to contain pur 
nourishment. 





MILE END INFIRMARY. 


FTER three inspections of this infirmary, Miss 

Stansfeld, the Local Government Board inspector, 
of opinion that a reorganisation of the nursing arrangt 
ments is a matter of great urgency. In her report she 
stated that she was not satisfied with the methods of wari 
administration and nursing, or that the nurses had 
sufficient acquaintance with the principles of surgical clea 
liness. Many of the probationers were not sufficiently edu 
cated to profit by theoretical instruction, and she added witl 
regret that ‘‘I have evidence of a very unsatisfactory tone 
among them. As a staff they have little respect fo 
authority, and are always at variance among themselves.’ 

For some time resignations of nurses have been frequent 

and the whole question is receiving the attention of th: 
Guardians at the request of the Local Government Board 
The insufficiency of the nursing staff possibly contributes 
to this unhappy state of affairs at Mile End, but there 
no doubt that it is time the infirmary was overhauled 
and a new régime instituted. 





BURNS 
A CORRESPONDENT from Assam writes :—‘‘I was 
i 


much interested in reading the letter in your issue 
of April 2nd on the treatment of burns by an applicatior 
of bicarbonate of soda. Strangely enous gh, last week, I 
attended a ‘First Aid’ lecture by the civil surgeon of 
the little station at which I happen to be staying at 
present, and the lecture touched on the treatment of 
burns among other subjects. The lecturer informed us 
that an application of turpentine would instantly relieve 
the pain of a burn or a scald so long as the skin was 
whole.”’ 





A HANDY NOTEBOOK 


HE ‘Nurses’ Companion and Laundry Book,’ which 

has just been prepared by Messrs. Southall Bros. 
and Barclay, Ltd., well answers to its title. In addition 
to ruled sheets for notes of maternity cases and memor- 
anda, there are a number of laundry lists on detachable 
duplicate slips, together with useful information as t 
invalid cookery, Latin terms, requirements for the patient, 
&c. The whole is neatly bound in dark green with a 
pencil attached. Messrs. Southall have prepared this 
“‘Companion”’ in order to benefit nurses, and they will 
send a copy to any certified maternity nurse on receipt 
of her name and address. 
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THE LETTER BOX 
Our readers are invited to send their opinions on any 
bject of interest to nurses, so that this feature may be 
medium of useful and helpful exchange of thought and 
perience. 


How Much Should Nurses Learn? 


in your review of ‘“‘A Quiz Book of Nursing”’ (page 

of THe Nursinc Times) you criticise adversely 

inclusion of questions relating to the percentage of 
yhol in the different wines. Surely it is better we 
uld understand intelligently why brandy is usually 
en in preference to whisky, and, at times, champagne 
either’ Again, when a patient takes sufficient interest 
the matter to inquire le he is being given one and 
t the other, I, personally, feel better seemed to be able 
give him the probable reason rather than to have to 
ply, ‘‘It is what the doctor ordered; more than that I 
not know,’’ and I fancy most nurses will agree with 


Your review is specially interesting to me, as one of my 
my) sisters is a nurse in New York City. In com- 
ring notes with her (when she was over here for her 
liday last autumn) regarding our respective methods of 
ining, I was greatly impressed with the fact that she 

s acquired far more knowledge—both theoretical and 
ictical—in her three years’ training (which included 
idwifery) than I had been able, or, indeed, had had the 
pportunity to do in my four years (without midwifery). 
seemed to me American training was much more 
systematic than ours, and required much more study. The 
ses there are taught to do practically everything in 
sses. Nothing that can be done in a class, or taught et 
lecture, is left on the chance that they ‘‘will see it 
ne and learn about it in a ward—if not to-day, then 
me other day.’’ They learn Materia Medica and 
borate and minute testing of urine, whereas we get a 
re smattering of the former and only the simple tests 
the latter are we supposed to do. As for study from 
printed) books, we were told we needed no books to 
ome good nurses. ‘Study your lectures and lecture- 
tes, and that, with the practical work and instruction 

u get in the wards and at your classes’’ (of which there 
ere very few compared to the number a New York nurse 
is to attend), ‘“‘is all you require. Only a very super- 
ial knowledge of anatomy and physiology is necessary 

» enable a nurse to carry out the doctor’s instructions 
ntelligently.’’ So far as I can recollect, the foregoing 
vere the words used at one of our first lectures. This 
nay sound disloyal to my training school, for which I 
iave a great affection, but it is not so intended. At the 
same time I must admit, ever since my sister’s visit, to a 
feeling of incompleteness and dissatisfaction with regard 
o my work, but I suppose I need not worry, as I have 
never been called upon, in 34 years of private nursing, to 
lo anything I was unable to accomplish. I believe we 
British nurses satisfy our doctors and surgeons. Indeed, 
it a recent case, I wondered if I had been too much 
trained! In this wise: the doctor for whom I was 
working asked me could I give a hypodermic injection, 
and on another occasion, did I know how to give olive 
il slowly per rectum so as to be retained, and produced 
from his overcoat pocket, without even a paper wrapping, 
. huge, stiff catheter for me to use. I pointed out that I 
had the proper sort of catheter (soft rubber), funnel and 
all complete, whereat he seemed much astonished. I felt 
inclined to say, “‘I am really a trained nurse, Dr. X.”’ 
Later the same doctor told me “‘the less a nurse knew 
the better she pleased him as a nurse.’’ Doubtless some, 
but I trust not many, of his brethren are of the same 
opinion, though if I were ill I would prefer a nurse who 
had some education. At the same time, I quite appre- 
iate that many of those excellent people can carry out a 
doctor’s instructions intelligently and deftly. A privilege 
enjoyed by American nurses is that of administering 
hypodermatically (as they express it) an injection of 
camphor in cases of threatened, or real, collapse while 
awaiting the arrival of the doctor. I wish we might do 
likewise. It would be a valuable addition to our usual 
simple remedies, and do much to lessen the awful feeling 





of helplessness and uselessness which we endure when we 
have exhausted all our permitted efforts. So far as my 
experience counts, camphor is not in general use for sub- 
cutaneous injections with us, and yet it must be of much 
value, as it is so generally used in the U.S. : 

Another interesting thing occurs to me : no operation of 
any length takes pines in the U.S. without the saline 
injection and apparatus for giving it per rectum being 
always made and ready, and it is nearly always given’ 
before the patient is taken out of the theatre, and not, as 
is usual here, i.e., after the patient is back in bed and 
showing the actual need of such a restorative. They, it 
seems to me, ‘‘take time by the forelock’’ more thoroughly 
than we do. 

A. B. 


With regard to the comparison of British with American 
methods of teaching nursing, it is impossible to judge 
fairly without as full a knowledge of one country as the 
other. 

I believe in class teaching more than in lectures for the 
practical instruction of nurses, and in my own hospital I 
follow up every surgeon’s and physician's lecture with a 
class on the subject, besides my own lectures and class 
demonstrations on nursing. But, then, I naturally love 
teaching, and always conduct these classes myself. All 
matrons, I know, do not consider such teaching so neces- 
sary.—THE REVIEWER. |] 


Mental Influence. 


Your remarks on mental influence prompt me to write 
some incidents for the benefit of the nurses reading your 
journal. In my students days I happened to call at the 
house of a friend and was told that Miss ——— had gone 
quite mad, suddenly, and was so violent and strong that 
it took several people to hold her down. The strongest 
man in the town was holding her. I said to the gentle- 
man, ‘If you let her go, I think I can manage her.” 
I put my hand upon her shoulder, and, calling her by her 
Christian name, said, ‘‘ Now lie down in bed, and let me 
cover you with the clothes.’’ She at once did so. The 
next difficulty was to get her to the asylum. When night 
fell, I asked her gently but firmly to dress. ‘This she 
did, after demurring a little. As it was now dark, I 
knew that whatever power I had by looking at her stead- 
fastly would be gone, so I arranged with the friends that 
candles should throw light on her face and mine, so that, 
as I walked backwards, she following me, I could look 
into her eyes, and thus my influence would not be lost. 
As I took her hand in mine I walked backwards facing 
her. Shg followed quietly all the way downstairs, the 
lights enabling me to keep my eyes fixed on her face, 
looking at her, as the phrase is, “‘eye to eye,” till we got 
to the hall door; then the candles were blown out by the 
wind, and she began to struggle violently, but the two 
keepers from the asylum soon got her into the carriage, 
and she was driven away. 

I was at the time unaware that I possessed the power of 
soothing the violence of mania, but I had learned the 
lesson which Dr. Ash in his lecture advocates, and which 
you in your remarks seek to inculcate, namely, that speak- 
ing gently but firmly to her, with a voice betokening 
genuine sympathy, and a touch and look confirming the 
same, will assure her you feel for her, and are acting 
for her good, and only seeking her benefit; thus, as it 
were, saying to the storm of mania, ‘‘ Peace be still.” 

Since that case occurred I have been called to similar 
cases, and to even the most violent puerperal mania I 
have been enabled to give peace, stilled the storm, and 
caused the raging to cease. 

Sexton PuHysictan. 


In support of Dr. Ash’s remarks on mental] influence, T 
should like to say that this is a method of treatment which 
up to the present has received little cr no attention from 
mental nurses. 

It is an important factor, however, in the treatment of 
the insane. he necessity of ‘‘creating a personality ”’ 
cannot be too strongly urged upon every mental nurse if 
she hopes to treat her cases successfully. The ability 
to create this “‘influence”’ or ‘‘power’’ over another is 
in most cases latent, and can be cultivated. 
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The fault that this method of treatment has not been 
employed by mental nurses up to the present is due, not 
so much to the nurses themselves, but to the medical 
officers of the various institutions where mental training 
1s given 

I myself am a male mental nurse, and have had (institu 
tion and private) five years’ mental nursing. Suggestion 
has always formed an important part of my treatment, and 
I may mention that I have found suggestion most success- 
ful in cases which have a number of floating delusions, or 
insane fancies, as they are sometimes termed. By careful 
suggestion much can be done to destroy these fancies. 

Doncam. 


District Nurses’ Training. 

In Miss May Badock’s paper on ‘Nurses as Sanitary 
Inspectors and Health Visitors,’’ given at the Nursing and 
Midwifery Conference, and reported in your issue of May 
7th, she said: ‘‘It seemed a pity that the district nurse’s 
training did not include more systematic 
‘home hygiene,’ as advice on such matters was essential 
to her work.”’ 

I should like to say that the Scottish Council of Queen 
Victoria’s Jubilee Institute realise this necessity so much 
that, since the beginning of the work in Scotland each 
Queen’s candidate has passed an examination on ‘‘home 
hygiene,”’ after a course of fifteen lectures given by a 
recognised university teacher. 


lessons on 


J. Cowper, 
Superintendent, Scottish Branch, Q.V.J.1 





Q.V.J. INSTITUTE FOR NURSES 


and Appointments.—England and Wales 
Miss Louise Downer to St. Buryan; Miss Gladys Frape 
to Kingston; Miss Grace Wright to Watford, Training 
Home; Miss Elizabeth Barlow to Darwen as senior nurse, 
Miss Mary Parkinson to Burnley, Miss Emily Ridsdale to 
Nantwich, Miss Rhoda Christey to Bridgwater, Miss 
Katherine Hyde to Kingston, Miss Teresa Giblin to 
Torquay 


Trans fers 





APPOINTMENTS 
Nurses are invited to send in particulars of their appoint- 
ments, which will be published free of charge. 
MATRONS. 


Mitts, Miss Annie B. Matron, Government Aided Hos- 
pital, Vryheid, Natal, South Africa. 

Trained at Salford Royal Hospital, Manchester; 
Rotunda Hospital, Dublin; Victoria House,“ Alexan 
dria, Egypt (sister); Government Hospital, Durban. 
Natal, South Africa (night superintendent); Sunny 
side Nursing Home, Vrvyheid, Natal, South Africa 
(matron) 

Hopcrs, Miss Mabel. Lady Superintendent, 
Clifton District Nurses 

Trained at Bristol Royal 
land Infirmary (night 


Bristol and 


Infirmary (sister). Cumber 


sistel 
SISTERS 
Hvucues, Miss Emily Sister, women’s floor, Roval 
Mineral Water Hospital, Bath 
Trained it the General Hospital, 
nurse Birmingham Orthopedi 
Medical and Surgical Nursing 
nurse pl nursing 
McGri Miss Jessic 
B) ! 
afta t Li 


(staff 
(sister) ; 


staff 


Birmingham 
Hospital 
Home, Bath 
vate 
Sister ward, 


rpool On Infirmary 
CHARGE NURSES 
BARCHA) Edna M. G nior Assistant 
Royal Mineral iter Hospital, Path 
Trained at tl Saffron Walden, Essex 


MacLean Miss M Charge Aberdeen 


Infirmary 


theatre sister) 


Nurse 


nurse, Poo) 


Infirmary, Inverness 
Holborn Union Infirmary 
Infirmary, Rotherhithe; L.( 
lass 1 : Holborn Union 
{assistant nurse 


Shepherdess 


h Asvlum nurs¢ 





NEWS ITEMS 


A party of fifty nurses from the Stobhill Hospita 
Glasgow, were entertained on May 2lst in the beautifu 
grounds of Succoth, by the kindness of Sir Archibal: 
and Lady Campbell. It was a lovely day, and the nurss 
thoroughly enjoyed the kind hospitality of their host an 
hostess. 


Tue Liverpool Select Vestry recently decided to dis 
continue an allowance of £2 10s. a year as ‘‘beer money 
to future probationary nurses, and at the meeting of th 
Workhouse Committee last week Miss Thorburn pointe: 
out that the resolution would have the effect of reducing 
the modest pay of probationary nurses from £12 10s. t 
£10, plus £1 holiday allowance. The probationers, shi 
said, could not dress themselves decently on less tha 
£12 10s., and the result of the reduction would be t 
attract to the service a less desirable class. The Com 
mittee therefore decided unanimously to restore the pay 
to £12 10s., but abolished the term “‘beer money.” 


A very pleasant gathering took place last Saturday at 
the Kent Nursing Institution, West Malling, when Mr 
Dick, Secretary of the Royal Pension Fund for Nurses 
came and gave a very interesting account of the Pension 
Fund and the very valuable work it is doing. Miss 
Grocott, matron of the West Kent Hospital, Maidstone 
came over with several of her nurses, also Miss Cook 
matron of the hospital at East Malling, and Miss Phillips 
a nurse from the Middlesex Hospital, London. Very 
practical help is given to nurses on the staff at West 
Malling and the branch Home at Tunbridge Wells, as, 
as soon as a nurse joins the Institution, providing the 
nurse takes out a policy for a pension not under £10, 
the Institution takes out a similar one for £10, and 
nearly all the nurses have availed themselves of this 
practical help. 


Tue value of pictorial illustration as a means of 
bringing home lessons even to the initiate is perhaps 
more fully recognised in America than in England. A 
striking example may be seen in the April number of 
the Visiting Nurse Quarterly (the official organ of the 
Visiting Nurse Association of Cleveland, U.S.A.), where 
pictures of two splendid babies in long clothes bring us 
face to face with the sad lesson of neglect on the part 
of a midwife. The one is blind through lack of simple 
treatment, and the other has only been saved from a 
similar life affliction by the timely intervention of a 
visiting nurse. It is for just such cases that the work 
of these nurses is so valuable, and both in connection 
with the problem of saving infant life and health and with 
school nursing this Association has a valuable career 
ahead 





COMING EVENTS 


May 30TH.—National Society Day Nurseries, annual 
meeting, 35 Chesham Place, S.W. (by kind permission of 
Mr. S. F. Hoffnung-Goldsmid), 3.30 p.m. Muriel Vis 
countess Helmsley in the chair. 

May 3lst.—Lecture on “‘Bubies: Clinical Cases illus 
trative of various Diseases and their Treatment,’’ by Dr 
R. Vincent. Infants Hospital, 5 p.m. Single ticket, 2s. 

May 3lsr Rural Midwives’ Association, annual meet 
ing, 3 Grosvenor Place, S.W. (by kind permission of Lady 
Esther Smith), 3 p.m 

May 3lst.—Annual meeting, Council for the Promotion 
of the Higher Training of Midwives, the Deanery, St 
Paul’s, at 3.30 p.m. The chair will be taken by her Grace 
the Duchess of Hamilton. 

June 2Np.—State Registration Society 
ing Medical Society’s Rooms, 11 Chandos 
dish Square, 4 p.m. 

June 3rp.—Catholic Nurses’ Association meeting at the 
Visitation Convent, Harrow, when the Right Rev. Abbott 
President Gasquet, O.S.B., will preach. 

Jouxe 9rx.—Catholic Nurses’ Association 
ing, 63 Stamford Hill, N., 7-9 p.m. 

June 157TH.—R.B.N.A., c¢nnual 
Street, W., 3 p.m 
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